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INTRODUCTION 


Sickness squanders the true wealth of nations. The object of 
providing measurements of morbidity, as of mortality, is to help to 
reduce the ills, expenses and waste which are caused by sickness. 
In doing this morbidity statistics can supplement mortality 
statistics and may in some respects prove the better tool, though 
one which is more difficult to fashion and use. 


The contribution of medical statistics generally to better 
health takes the form of providing clues to the circumstances which 
appear to encourage development of particular diseases and injuries, 
thereby assisting in their prevention, and of indicating ways in 
which resources for combating sickness which has reached a stage of 
requiring treatment may be better organized. In either role 
expenditure on medical statistics has the character of an invest- 
ment, from which a full return may be expected only over a period 
of years. Although doctors, hospitals and others are naturally 
concerned more directly with the immediate needs of their present 
patients than with the future health of the community or with 
providing the means for a health audit of the country, it would be 
wrong that they should therefore neglect the part they can play in 
providing for the future. 


Mortality statistics have already achieved much in the field 
of preventive medicine by showing what diseases were taking an 
unduly heavy toll of life and the broad personal or environmental 
circumstances in which that toll was heaviest. It was on such 
Statistics, showing where there was most profit in attack, that the 
great sanitary reforms of the nineteenth century were firmly based. 
But mortality statistics can tell us nothing about the many cases 
of sickness which lead to few, if any, deaths and yet produce a very 
heavy burden of suffering and economic loss. Nor can mortality 
Statistics, of themselves, tell us whether changes in the number of 
deaths from a disease are due to changing social conditions, 
changing personal habits, changing virulence of the disease or 
changing methods of treatment; the general influence of some of 
these factors may be guessed at, but reliable morbidity statistics 
could indicate clearly whether there had been changes in the 
frequency of occurrence of a disease or simply changes in its 
outcome. Further, since morbidity statistics relate to an earlier 
stage of disease, the personal and environmental circumstances at 
the time the data are recorded are likely to be more closely 
related to the causative factors than those recorded at the time of 
death. They are therefore likely to be of greater value in 
disentangling the many circumstances which play a part in producing 
clinical attacks of chronic diseases. 


Mortality statistics have contributed also to the organization 
of resources for combating established sickness by providing a crude 
indication of where resources most needed to be applied. With the 
establishment of a full National Health Service, however, it has 
become apparent that much too little is known about where and for 
what diseases better facilities are required or by what means, for 
example, some hospitals are able to deal with more patients than 
others. 
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The need for more information was to some extent anticipated 
when schemes for collecting statistics from a number of teaching 
and other hospitals and also from all mental hospitals and mental 
deficiency institutions were introduced at the beginning of 1949. 
While these schemes could not help in assessing what was happening 
in general practice, much valuable information about demands made on 
general practitioners was, in fact, derived from the Survey of 
Sickness, conducted on behalf of the Registrar General by the 
Social Survey organization of the Central Office of Information, a 
Survey which had been initiated for a rather different purpose in 
19436 


While figures from the general Hospital In-Patient Enquiry, 
referred to above, together with some figures derived from war-time 
E.M.S. hospital records are being published in a companion volume* 
to this, the present volume includes, in addition to figures from 
the Survey of Sickness and from mental hospitals and deficiency 
institutions, figures derived from the Cancer Registration Scheme, 
which had been taken over and further developed by the General 
Register Office at the instance of the Ministry of Health when the 
Radium Commission ceased operations in 1947. The two volumes 
together thus form a morbidity supplement to the Registrar General's 
Statistical Review of England and Wales for the year 1949. They 
bring together the early results of a number of national enquiries 
aimed at improving the national morbidity statistics. Two 
important nation-wide sources of morbidity data are, however, not 
covered in these volumes, namely, notification of infectious 
diseases, details of which are published in the annual Statistical 
Review, Part I, and Text for 1948/49, and claims to sickness 
benefit under the National Insurance Act, from which the Ministry 
of National Insurance are preparing statistics. 


In the Survey of Sickness, which provides the most 
comprehensive source of morbidity information dealt with in these 
volumes, records were made specifically with the object of provid- 
ing sickness statistics. This involved asking the people them- 
selves about the sicknesses from which they suffered, and thus 
could not be expected to provide universally precise and detailed 
Statements of diagnosis; this characteristic indicates the main 
limitations of the value of surveys of this kind, but, despite 
these limitations, information of value and importance was obtained. 
The first contact of a sick person with the medical profession, and 
therefore with a comparatively reliable statement of diagnosis, is 
likely to be his general practitioner or, less often, the out- 
patient department of a hospital. It is not yet practicable to 
arrange for collection of national statistics on a routine basis 
from these sources except in relation to certain notifiable 
diseases, but it may be possible to derive valuable sickness 
statistics for the working population from the claims to sickness 
benefit received by the Ministry of National Insurance, which 
cover a large proportion of medically treated sickness so far as 
the Insured population (i.e. about hali the total population) is 
concerned. Statistics derived from sources other than a general 


* fhe ye Registrar Gc General's Statistical Review w of & oo and Wales 
for the year 1949: Supplement on Hospital In-Patient 
piece (tn preparation) 
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sickness survey cannot cover all sickness occurring among all 
sections of the population and therefore cannot give a complete 
picture of morbidity. Fach source can, however, in addition to 
providing information valuable in the administration of the 
particular service from which it is derived, help to build up a 
more complete picture of the incidence of diseases in the country. 


Hospital records, for example, at present provide the most 
accessible source of information containing reliable statements of 
diagnosis; the contribution which they may be expected to make to 
knowledge of the pattern of sickness in the country as well as to 
the most effective organization of the hospital service is such 
that the present exploratory in-patient enquiry may be expected to 
lead in due course to a more comprehensive system of collecting 
hospital statistics, as is already in force in mental hospitals and 
mental deficiency institutions. It must be recognized, however, 
that statistics prepared from such records miss a very large part 
of the sickness of the community and, therefore, necessarily have 
serious limitations as indices of incidence. 


Apart from their uses in relation to more particular problems, 
the Survey of Sickness, General Practitioner Records and Hospital 
Records may all contribute to the general picture of morbidity in 
the country and the process of their development emphasizes the 
interaction between morbidity statistics and record-keeping. 

Where records are required primarily for purposes other than 
statistics, there may be difficulties in adapting them to provide 
information in a form suitable for statistical use. The Survey of 
Sickness is the only case where records were created specifically to 
provide a basis for statistics. Both in general practice and in 
hospitals records are accepted as a necessary adjunct to the proper 
treatment of the patient, but, if designed solely for this purpose, 
it is unlikely that good statistics could be made from then. 
Similarly, death certificates and certificates for claims to sickness 
benefit are designed primarily with an immediate administrative 
purpose in view, and the medical statistics derived from them are in 
a sense a by~product. It is largely because records must satisfy 
a minimum standard of completeness and accuracy and must be kept in 
a uniform manner before useful statistics can be derived from them 
that many of the difficulties and delays in collecting morbidity 
etatietics occur. On the other hand, any substantial departure 
from what is required in the record for the patient's proper 
treatment or for recognized and immediate administrative needs 
raises the bogey of additional work and additional cost. It comes 
about, therefore, that, while experience has shown that recording 
for statistics also improves the record for treatment and 
administrative purposes, a minimal standard of recording is essential 
before morbidity statistics can usefully be collected. It is these 
considerations which account for what may appear to be a lack of 
cohesion between different morbidity enquiries, failure to make more 
rapid progress even in hospitals, where records are comparatively 
good, and difficulties in obtaining accurate data on items where the 
information does not appear to serve any useful immediate purpose in 
treatment or administration. They also account for the fact that 
in the special field of Cancer Registration it has been possible to 
make best progress in those centres where a good records discipline 
had been encouraged by the Radium Commission before the War. 
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In the present Volume, Part I is concerned with the Survey of 
Sickness. Tt outlines the history and methods of the Survey and 
comments on figures collected for sickness experienced in 1948 and 
1949. It shows how the prevalence of sickness, the amount of 
incapacity it causes, and the extent to which doctors were consulted 
rose and fell in different periods between 1946 and 1949, notable 
influences being the weather, an influenza epidemic early in 1949, and 
the introduction of the National Health Service in 1948. The 
tables also show the numbers of people affected by sickness, their 
ages, the regions of the country they lived in, the type of job they 
were in, their income group and the kind of sickness they suffered 
from. It has been possible to present in this Volume only a 
selection of all the analyses of the data which would be of interest, 
but many of the detailed figures needed for such analyses have 
already been published, notably in the Registrar General's Quarterly 
Returns. The Survey of Sickness was suspended at the beginning of 
1952, as an economy measure, but further reports relating to the 
data collected in 1950 and 1951 will be published in due course. 


Much of the information published has a bearing on the 
administration of the Health Service, but a large part of its value 
rests on the influence it may have on research into causes of, and 
variation in, the amount of sickness experienced by different 
groups of the population. It is likely to remain for some time the 
most comprehensive source of such information, but, so far as 
medical causes are concerned, doubts have been expressed about the 
reliability of classifying sickness on the basis of statements 
not necessarily founded on medical diagnoses; it may be possible 
by a future enquiry to throw some light on the degree of reliability 
of the information. 


Part II is concerned with statistics of mental health, derived 
from the records of mental hospitals and mental deficiency institu- 
tions within the National Health Service. The difficulty of 
getting accurate information for statistical purposes where it does 
not appear to be immediately relevant to treatment or administrative 
needs has already been noted; this difficulty applies with 
particular force to some of the questions which are asked on: the 
forms used in this enquiry. Experience has now shown, and this is 
illustrated in the text of Part II, that the present form is too 
complex for all its details to be completed easily by the hospitals. 
Nevertheless, a historical survey of the mental health services and 
a brief account of the introduction of the present scheme is 
followed by the presentation of statistics in more detail than has 
previously been available. General information about the numbers 
Of patients admitted and discharged has been published in the 
Report of the Board of Control and in the Annual Report of the 
Ministry of Health; the present account gives greater detail about 
the age and mental condition of the patients in relation to the 
diagnoses of their condition and the duration of their stay in 
hospital. It ls hoped that such information, which will be avail- 
able from year to year, will greatly assist in determining the 
needs of the mental health services and the way in which these 
needs are likely to change in the future, while information relating 
to the patient's environment may assist in elucidating the 
distribution of mental illness, 
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Part III 1s concerned with the numbers of cases of cancer 
registered in the years 1947 and 1948. Tne tables include data 
showing, for various sites of cancer, the age distribution of the 
cases registered and the delay between first symptoms and the date 
when treatment was started. Similar figures for cases registered 
in 1945 and 1946 were published in "Cancer Registration in Fngland 
and Wales,"* which was supplemented in 1952 by a table showing 
survival and recovery rates to the third year after first treatment. 
It is intended in future to publish survival and recovery rates 
only after five years have elapsed from the date of first treatment, 
Since it is only after the lapse of such a period that the results 
of treatment can be assessed. The present tables, therefore, 
indicate simply the progress in the registration scheme, the age 
incidence of cases registered and the variations in delay before 
receiving treatment. The scheme cannot yet be considered as fully 
representative of all cases of cancer in the country, but it is 
much more representative than the experience of a single centre, and 
should therefore prove valuable in providing yardsticks, for 
example, regarding the normal age incidence of cases, with which 
Narrower, but perhaps more detailed, experience can be compared. 

Its value for such a purpose is likely to increase greatly as it is 
extended to cover more hospitals and a wider range of cases. 


The contributions from different sources contained in these 
volumes to a large extent serve varying purposes but together cover 
a substantial part of the national morbidity statistics of England 
and Wales available for the year 1949. The Ministry of Health and 
the General Register Office aim at making the best possible use of 
those records which are in fact available. The records which are 
being tapped by the General Register Office thus cover statistics 
of the diseases from which people die, which are published in Part I 
of the Registrar General's annual Statistical Review; statistics 
of the diseases for which people are admitted to hospital, which 
are published in the companion supplement to this volume; 
statistics about the diseases for which people consult their 
doctors, which are still in an experimental stage and on which a 
report is being published in the series of Studies on Medical and 
Population Subjects; and statistics about the diseases which people 
believe themselves to be suffering from, which have been derived 
from the Survey of Sickness, of which the results are published in 
the present volume. As the diseases which people believe themselves 
to be suffering from may lead them to consult their doctors and may 
in turn lead to their being admitted to hospital, or even to their 
death, it is apparent that the various sources overlap, and 1t is by 
assessing the amount of this overlap that a complete picture may be 
Duilt up. The Cancer Registration Scheme and, to a less extent, 
the Mental Health Enquiry, the results of which are also published 
in this volume, constitute the first stage toward building up a 
complete picture of this kind for particular types of disease. 

Each of these sources of statistics about disease can serve its Own 
purposes independently, but the closer they can be linked together, 


Studtes on Medical and Population Subjects. Noe 3s Cancer 
‘Registration in England and Wales. An Enquiry tnto Treatment 
and its Results (By Fercy Stocks, CeMseGe, MeDe, FeReCePe) 
HeMeSeO- Price 256 (by post 2s.2d-) 


* 
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the greater will be their usefulness. It is hoped that, in due 
course, the resources will be available for organizing a coherent 
and consistent, though not necessarily uniform, system of recording 
sickness whether it be treated at home, in general practice or in 
hospital, and of noting the information pertaining to each case 
which is relevant to the study of cause, prevention or cure. 


It is almost unnecessary to say that the statistics contained 
in this Volume could not have been compiled without the co-operation 
ot those who supplied the facts on which they are based. Thanks 
are therefore due to those who were interviewed by the staff of the 
Social Survey and to the interviewers, to the records officers and 
others in hospitals which supplied data for the mental health 
enquiry or registered cancer cases. In recording thanks, it may 
be added that the Ministry of Health and the General Register 
Office hope that those hospitals which have not so far been able to 
co-operate, notably in registering cancer cases, will find the 
means to do so in the future; such a step would greatly increase 
the value of statistics collected, as well as adding to the useful- 
ness of the records in planning the patients! treatment and in the 
efficient running of the hospital. 
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PART | = SURVEY OF SICKNESS 
Previous Studies of Sickness 


Statistics of sickness produced from records of friendly 
societies, government departments and other employers have been 
fublished in this country for over 100 years (1), but have been 
confined almost entirely to incapacitating sickness. Farr's 
Suggestion was to take "100,000 persons of given ages, indiscrimin- 
ately, observing them for ome, two, three etc. years". This was 
in 1839, but the suggestion was never taken up. A vast amount of 
information was produced from friendly society records, and after 
1912, from records of benefits Pald by approved societies under 
the National Health Insurance Acts. 


Information resulting from the notification of certain 
infectious diseases has been available for over fifty years, 
although many of the notifiable diseases have ceased to be 
numerically important causes of sickness among the population as 
a whole, Other large scale morbidity enquiries have been 
initiated in recent years, but there is no "official" return of 
the numbers who are sick with some trivial complaint which does 
not require medical treatment though definitely causing ill-health. 
None of the previous studies of sickness has done more than Measure 
either a specific disease or a specific group of persons, and the 
Survey of Sickness was the first real attempt to measure general 
ill-health on a national basis. One experiment in this direction 
was that carried on before the war at the Pioneer Health Centre, 
Peckham. Although the population studied was limited to the 
families who applied for membership of the Centre all ages were 
Studied and every possible source of ill-health investigated. 

The scheme took the family as its unit and attempted to test the 
biological efficiency of the persons rather than merely to decide 
whether they were sick. The methods used, however, involved the 
use of qualified persons on a scale impossible in a wider survey. 


The Irish were the first to use the Census to obtain direct 
information about the prevalence of disease, and at each Census 
from 1851 to 1911, returns were made of those who "laboured under 
disease" on the night of the Census. 


The United States of America who appear to have been the next 
to conduct an inquiry into sickness among the general population 
also used the Census, and some figures were prepared from the 
schedules of the 10th Census in 1880; the Census of 1890 also 
included an inquiry into sickness. Other surveys were made by 
Life Insurance Companies in the early part of the 20th Century but 
the definition of "sickness" used was very stringent (the majority 
of cases involved incapacity). The majority of these surveys 
covered selected communities only; and in 1926 the Metropolitan 
Life Insurance Company of New York took a "Sickness Census" in 
Montreal and compared the results with surveys they had undertaken 
in 1915-1917. The various Public Health Departments also carried 





(1) See Appendix II for selected bibliography 
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out inquiries from time sto; time inyaliierent aréds ol thescoumiry 
covering both sickness in general and the incidence of specific 
diseases, At present (1952) a large-scale and very thorough 
inquiry is being undertaken in cCatifornia,. 


In Canada, a survey of sickness was carried cut in part of the 
province of Ontario for one year from 'farch 1949, and a nation-wide 
survey cevered the 12 month period ending November, 1951, when 
illnesses were recorded during monthly enumeration visits to a 
representative sample of about 10,000 households covering some 
40,000 persons. verification of the subjectts diagnosis was 
carried out for a period of one or two months, during which the lay 
Statement of illness was checked with the physician's diagnosis. 


In Australia, some of the States (Queensland in 1871 and 
Western Australia in 1881) attempted to ascertain information on 
Sickness and health from the Census returms, but efforts in this 
direction were abandoned in 1911, when it was stated that the 
degree of sickness returned on a Specified date could not be 
regarded as representative of the amount of sickness experienced 
throughout the year. 


Other countries which have made surveys based on Fneglish or 
American lines are Denmark, Chile and Japan. 


The Survey of Sickness then, although it-has been much 
criticised, has been the first. major attempt to investigate general 
ill-health. 


Introduction of the Survey of Sickness 


The war-time need for information about the incidence of 
lliness among the civilian population led to a proposed inquiry in 
1943 Into the demands being made on doctors: this proposal was 
extended into a general inquiry into levels of sickness and the 
consequential incapacity and calls upon the services of doctors, 

A preliminary pliot inquiry was carried out in August, 1943 Dy the 
War-time Social Survey now the Social Survey Division of the 

Central Office of Information, and in the following January rezular 
interviews commenced. © Interviews in 1944 were held in January, 
February, March, July; August, October and December, butcas sickness 
experience was recorded for the three months prior to Interview, 

the continuity of experience is broken by the absence of information 
about one month only — namely March. Interviews took place each 
month from the beginning of 1945(1). The series of interviews 
related to different samples of the adult population, each sample 
consisting’of about 2,500 persons between the ages of 16 and 64, 

and selected from different parts of the country in such a way as 

to secure proper representation of the national population at these 
ages. Speclally trained interviewers visited people in their 

homes and enquired about the illnesses and injuries which they had 
experienced during the three previous months, the information being 


ssraesoTTE rtssvssasssenssasensaassos anestrus sevenromecsssenanesedbneneamaesbe4eeOsevA¥FH4AE0 BAEUBneneDiateysHsstss4hmsesmsenanvmnatingHine OAH hONAAUNATOMRHHHby HRA ¥oneethemns neni 


(1) The Survey of Sickness has now been suspended, the last interviews 
taking place in March 1952. 
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recorded on a designed schedule. In 1945 it was decided to 
enlarge the size of the samples to about 3,000 and to include 
persons aged 65 and over. Samples were further increased to 
4,000 from the beginning of 1949. Also, from 1946, it was 
decided to utilise sickness experience recorded in the two months 
prior to the interview and not three months as previously. 


The results of the Social Survey's interviews have been 
published at intervals from 1944 in the Ministry of Health's 
Monthly Bulletin, and further commentaries have been given in the 
Annual Reports of their Chief Medical Officer. Since 1947 
detailed results have been regularly published in the Registrar 
General's Quarterly Return, and a discussion of annual figures for 
1946 and 1947 was given in the Medical Text for 1946-7. In 
addition, information derived from the Survey's interviews has been 
published in special reports and articles from time to time(1), 


In the present volume tables of the results for the years 1948 
and 1949 are presented, together with a commentary on the trends of 


the levels of sickness, incapacity and medical consultations which 
they show. 


The Methods of the Survey 


The persons interviewed each month were intended to be a 
representative sample of the adult population of England and Wales. 
For this purpose a number of persons were interviewed each month in 
each of the 11 regions used by the Social Survey, the number being 
proportional to the population of the region. Each region was 
divided for the purpose of the Survey into rural districts, and 
towns of four sizes; then appropriate proportions of the visits to 
be made in each region were allocated to these classes of area. 
Finally, specific towns and districts were selected; and within 
each town or district, a random sample was drawn, This was done 
originally from Food Office records, then from National Registration 
records from August 1944(2). For further details of the sampling 
technique used see the papers listed below(3). 


As in all sample inquiries, a certain element of bias is 
unavoidable. Apart from any defects there may be in the sampling 
technique employed, the population of the country is not static, 
and it has been shown(4) that migrants from one local authority area 


(1) Stater, P. 1946 "Survey of Stckness" October 1943 to December 
YS Lhe Social Survey. 
Stocks, P. 1949 "Stckness in the Population of England and 


Wales, 1944-47". HeMsSeO0c 
(2) Prom the Flectoral Register from January, 1951. 


cot, ObGLer, Fe 1946 "Survey of Sickness" October 1943 to December 
1945. The Soctal Survey. 

Box, Ke and 1944 "Sampling for the Social Survey" 

Thomas ,. Ge JRSS Vole CVII.: Parts III and IV, p.151. 

Gray, P.eGe and 1950 "Sampling for the Social Survey" 

COTEatys 7. JRSS VOl. CXTII. Part IIs Oe 150. 

Gray, Po Gey 1950 "The Register of Blectors as a Sampling 
Corlett, 7. and Frame", The Social Survey, November. 
Frankland, Pamela 

(4) Newton, Mary P. 1951 "Internal Migration". G.R.0. Studies in 
and Jeffery, J. Og Pa a and Medical Subjects No. 5. 
HoMe S20. 
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to another are not generally representative of those who remain. 
None the less, it is believed that the sampling techniques employed 
have provided reasonably representative samples of the adult 
population of the country. 


There was no legal compulsion for those selected in the sample 
to provide all the information asked for at the interview, but in 
practice the numbers of persons who refused to co-operate was too 
small to be important. On the other hand, the number of persons 
drawn in the sample who could not be contacted was high. Many 
were young people, those with many spare—time activities, shift 
workers, and people whose occupations took them from home 
frequently. It is possible that the results were slightly biased 
by these non-contacts, but it is difficult to estimate to what 
extent. 


The interviewing for the Survey of Sickness was originally 
carried out by the full-time staff of the Social Survey, but since 
1945 has been done by part-time workers under the supervision of Regional 
organisers. It was emphasised to interviewers that they were to 
record the illnesses as mentioned by the subject, and not to attempt 
to affix diagnoses to these illnesses. As would be expected, 
various difficulties were encountered in the coding of diseases from 
information supplied, one of the most troublesome being for inter= 
viewers and coders to distinguish between separate illnesses and 
multiple symptoms of one illness, a problem to which a satisfactory 
solution has not been achieved. In addition, however carefully 
interviewers are trained, medical information is inevitably 
recorded incorrectly from time to time. Indeed it 1s one of the 
major criticisms of those who have doubted the validity of Survey 
of Sickness results that, as the medical information was given by 
non-experts, the scope for error, in the measuring both of general 
sickness or ill-health and of specific disease was considerable. 

The Survey, however, was intended to provide an indication of the 
extent to which persons felt they were ill, or had something wrong 
with them (whether real or imaginary) which caused them to stay 
away from work, and/or visit the doctor. In this respect, and 
within the limitations of memory error (see below), there are no 
grounds for doubting the general accuracy of the information 
obtained by the Survey method. Whether the detailed statements of 
diagnosis obtained at the interviews are sufficiently accurate for 
medical purposes has yet to be determined. But insofar as the 
reported incidence of a few important diseases (tuberculosis, 
diabetes - Stocks, 1949) has been compared with other sources of 
information the results indicate that the Survey data are fairly 
good. 


The Memory Factor. Since 1946, interviewers have asked for 
details of sickness experience for each of the two months prior to 
the interview month (originally the period was three months). 

Thus the sample is, in effect, "doubled" each month. Those drawn 
in the sample have no warning that they are to be interviewed and 
have to rely on their memory to provide the information required. 
Although an iliness may not be completely forgotten, details, such 
as exactly when the illness started and finished, how many days of 
incapacity resulted and how many times the doctor was visited, 

cannot always be remembered accuratoly, particularly at an interval: 
Of a month or two after the events. 
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Table $.S./. - Percentages of people reporting some incapacity 
in each month of 1949 according to interviews in 
each of the following two months 








ee ee th Re 


Ages 16-64 Ages 65 and over 











According to Males Females Males Females 
Month of 

experience 
January 12 10 13 10 16 16 17 10 
February 16 10 15 11 19 in 15 15 
March 14 8 15 an. 13 12 18 13 
April i 7 9 fs 10 a3 9 12 
May 8 6 8 6 10 9 10 - 
June 7 6 6 7 9 5 fg 8 
July 7 5 8 6 3 3 $2 4 
August 7 5 ys 5 4 4 ‘i 4 
September 8 4 7 7” s 6 Bs 8 
October 10 7 12 8 13 of rt 12 
November 13 8 13 8 15 11 19 13 
December 10 + 11 ¥ 14 ¥ 16 + 
gverage of 10 7 10 8 tt 9 12 10 
J ane —N OVe ; 








*A = Month immediately following experience 
B = 2nd month following experience 


+ No interviews were held in February, 1950, owing to the General 
Election. 


Table §.S.1. shows that different levels of incapacity were 
reported for the same month when interviews took place at different 
dates. In only a few months does time lag increase the amount of 
reported incapacity. Thus there appears to be some loss due to 
the memory factor. 


The Use of the Prompt List. As a routine part of each 
interview and to assist in avoiding undue memory losses, the 
interviewer is instructed to ask such questions, after a subject 
has remembered all he can without prompting, as "have you had any- 


thing wrong with your eyes, .._. Pare <2 ¢ teeth... » have you 
mad any colds, or. catarrnh.....:, » have you had anything wrong with 
your nerves ........ etc." This brings to light many complaints that 


might otherwise have been omitted. 
General Definitions 


Four principal rates(1) have been used to measure morbidity 
in the sample of people interviewed, and are defined as follows: 


ene et NN A A Se ERG Re Pe ue mn rt sue entender 


(1) The general question of terminology in Morbidity Statistics is at 
present being reviewed by a Sub-Committee of the Registrar General's 
Advisory Committee on Medical Nomenclature and Statistics. It 
should be noted that the term "sickness rate" is not here used in 
the same sense as it is used by actuaries and friendly societies. 
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(1) Monthly sickness rate; number of persons per 100 inter 
viewed who were ill at any time during the month, irrespective 
of when the illness began. 


(2) Incapacity rate; number of days away from work (or 
confined to the house) in the perlod, per 100 interviewed. 


(3) Prevalence rate; number of illnesses per 100 persons 
interviewed, present in the sample at any time during the 
period, regardless of when they began. 


(4) .Consultation rates; number of medical consultations in 
the perlod, per 100 interviewed. 


Definition of Sickness. Definitions of "sick" "healthy" and 
various ways of measuring illness appeared in an earlier report 
(Stocks, 1949)(1). For the purposes of the Survey, the definition 
of a person who is sick is one suffering from, or aware of, the 
existence of something disturbing his state of health. 


Interviewers were required to record whether each allment began 
in the month, or whether it was a recurrence of an illness existing 
before the month or an illness continuing from the previous month. 

In many cases, however, it was found difficult to distinguish 
between a "recurrent" and a "continued" ailment although the 
Survey's definition required that seven days should have elapsed 
Since the termination of one attack and the onset of another. 

For example, it would be difficult to remember whether there was 
just under or just over a week between two headaches experienced at 
the beginning of the survey period (about two months prior to the 
Interview). Some chronic illnesses also cause confusion when the 
patient is free from the symptoms for periods of time, as for 
example, peptic ulcer, and certain types of rheumatic diseases. 
Recurrent illnesses have usually been included with new illnesses in’ 
the tables, a fact which, particularly as the distinction between 
recurrent and continued was not always accurate, has tended to 
inflate the inception rate (the number of illnesses which began 
during the Survey period, per stated number of population). The 
prevalence rate (number of illnesses reported per stated number 

Of population, regardless of when they began) has not been subject | 
LO Unis di rrrculty. | 


An attempt has been made to distinguish the degree of severity 
Of an illness or injury by means of five categories: serious; 
moderate; mild; minor; and ill-defined symptoms. Three axes of 
Classification were used: whether the illness or injury fell in 
the groups of the classification(2) covering ill=defined symptoms; 
whether it caused incapacity, and to what extent; whether it is 
one of the diseases to which a definite seriousness category is 
allocated on the basis of normal experience of the danger to life 


ARENAS TSN SARUM UNA NAH ANACOSTIA DLO /ELGHRAMITHALIIOGLAAAQO 4AM DAA 04 PUD ONO ALARBMKAERAALDV{ BE ADO EDA LANA APDLO EMA LAA RRNA ALAS YRADLAASLRNALENGOALUPO p10 44 ORDA AEDAGBOUO Fs MAA INA toon 9a RONAN ARO HHP HAO REAARE SARA 


(1) See footnote on pb. 9. : 
(2) From 1944 to 1948 the classification of diagnoses was made in accord- 
ance with the Provisional classification of the MeReC. (1944, 
Special Report Series No. 248), and from the AE ies of 1949 in 
accordance with the International Statistical Classification of 
He ia Injurtes and Causes of Death. (6th Revision 1948 W.H.O. 
NeUA) « 
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or the average amount of incapacity it causes. Certain anomalies 
have been recognised and it is not always possible to compare the 
severity of the illnesses reported by different groups of persons. 
For example, a man with tuberculosis who, as a result, lost some 
time from work during the month would be assigned to the serious 
category; on the other hand, a woman suffering from the same 
disease, not normally employed, and recording no incapacity (i.e. 
not prevented from going out of doors) would be placed in the minor 
category. Another example of the difficulties occasionally 
encountered was when illness which appeared to have involved a major 
operation had to be allocated to the "ill-defined" group as only 
symptoms were given and no incapacity had occurred during the month. 
On the other hand all the illnesses of persons "seldom or never out 
of doors or out of bed" had to be classed as serious, although some, 
such as headaches or constipation, had no effect on the fact that 
the person was confined indoors, 


The Definition of Incapacity. Any morbidity inquiry which 
attempts to measure "incapacity" in the general population meets 
difficulty in framing a definition which can be applied in all 
CaSeSe The Survey of Sickness uses a three-fold definition: 


(1) Unable to go to work 
or (2) Confined to bed 
or (3) Confined to the house 


Persons who normally go to work could return incapacity under any 
of these, but to persons who do not go to work only (2) or (&%) are 
applicable. 


AS a result of the three-fold nature of the definition the 
variation in the amount of "incapacity" reported takes different 
forms for different groups. For example, while incapacity rates 
for employed persons aged 16-64 fluctuate throughout the year, 
rates for persons aged 65 and over show a much more extreme 
seasonal variation. Married women who are compelled to look 
after the home and to go out for essential shopping etc. even when 
very i111 will not record any incapacity; and retired persons with 
complaints that would have prevented their attendance at their 
former employment are able to go out on fine days. Therefore, 
caution is required in combining or comparing the recorded 
incapacity experience of working and non-working penne and persons 
of different age-groups. 


A further convention in the recording of incapacity for the 
purposes of the Survey is that for persons normally confined 
indoors, incapacity was recorded for days spent in bed, but 
persons who are in any case seldom or never out of bed were not 
recorded as having any incapacity. 
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Factors to which Sickness and Incapacity are related 


Occupation and Income. The four main rates(1) calculated by 
the Social Survey and the actual numbers on which they are based 
are shown by various occupation and income groups, and the results 
tabulated in Table H of the Registrar General's Quarterly Return. 
Only three of the groups — Clerical, Housewives and Retired... 
are strictly occupational, the others being industrial. The 
Professional and Managerial group chiefly consists of operatives 
of various grades and types who were stated to be in charge of at 
least three other persons and only a small proportion consists of 
those normally regarded as in professional occupations (doctors, 
lawyers, etc.). Clerical workers in charge of numbers of staff 
are not included unless they have power to decide policy matters. 
The different sections of the operatives group are strictly on an 
industrial basis. 


Classification into income groups is difficult owing partly 
to reluctance of persons interviewed to state precisely their 
private income, and also because the value of money and wage- 
levels have been changing considerably over the years during which 
the Survey have been making their inquiries. Any comparison 
between the experfence of persons with different incomes for 
different years needs, therefore, to be on the basis of broad 
income groups only. 


The classification into occupational groups is made on the 
basis of the occupation of the person interviewed. Thies }1S nov, 
however, the case when classifying into income groups; the 
subject was asked to state, not only his own income, but that of 
the chief wage-earner in his household and grouping is made on the 
basis of the latter information(2). 


Numbers in Household etc. The Survey asked for information 
on the number of persons in the household and the number of rooms 
occupied in order to find the effect of overcrowding on levels of 
Sickness. 


Regional Analysis. The Survey collected figures for the 
different regions of the country, distinguishing between Urban 
and Rural Districts. The constitution of the regions used by the 
Social Survey is shown in Appendix I. 


The sampling technique (3) prevents the comparison of density 
areas within regions as individual towns below a certain size are 
Included in the sample for only three months at a time. 


Pn et cece Gn Cnn ecm ene tt eet cate 


(1) 
(a) Sickness Rate 
(b) Prevalence Rate 
(c) Incapacity Rate : 
(a) Medical Consultations Rate 

(2) In May 1950 a change was made, and the income of the head of the 
household was required to be stated; this has since been used for 
the Classi fication. , 

(3) See pe 9 and footnote. 
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Sickness, Incapacity and Medical Consultations in 1948 and 1949 


Altogether 31,945 men and 38,906 women contributed a month's 
sickness experience to the 1948 rates, and 40,340 men and 49,622 
women to that of 1949. Tne total illnesses, days of incapacity 
and medical consultations they reported are shown in Table S.S.2, 
divided according to those in the working ages of 16-64 and those 
at or above the common retiring age of 65. 


Table §.§$«2« = Total Numbers of Persons interviewed, of 
Illnesses and Injuries, Days of Incapacity and Consultations 
in 1948 and 1949 








a Ages 16-64 "Ages 65 & over | | Ages 16-64 | Ages 65 & over 
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“rates | Females, Males — Femmes | Males | | Females Males | Females 
——— _ — ———$_—__—_— I ~ + : ee _—~— 4 
Total People | | 
interviewed (2% 601 | 33, 120. 4,244 5,786 2516 | 42, 216 5 17 7,406 
Total Illnesses | | | | | 
and Injuries © =. 29,758 | 50,715! 7,297 | 12,721 | | 39, 658 | 67, 947 | 8, 966 | 16,749 
oes eee) | 
Per 100 interviewed | 108} 153) 168; 20; = 18 161. 173: 226 
a a > ari a 13 ies 4 = cos = a — 
Total Days of | | | 
Incapacity 25, 775 | 26, 697 6,720 12, 964 | | 33,300 39, 025 ean 14, 195 
Per 100 interviewed I 95 | at 155 | 224 | 95 od 164, 192 
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Total Consul tations 9,769 | 13,371 2,683 3,702 2 | 18,212 19,809 | 8,487 4,873 
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The number of illnesses and injuries per 100 persons interviewed 
was in each year and age group greater for women than for men, 1.4 
times as great at age 16-64 in both years and 1.3 times at ages 65 
and over. Whereas in the older group the women reported more days 
of incapacity, at ages 16-64 they had less than the men. In the 
lower age group women consulted a doctor more frequently than men 
but from 65 onwards there was little difference between the sexes. 
All three rates were a little higher in 1949 than in 1948 for both 
men and women of 16-64. 


Trends in Different Age-Groups, |946-49 


Table S.S.3. shows the trends in the average monthly rates by 
quarters from mid-1946 to the end of 1949. Thus if for example, 
N, No and Nz persons contributed information as to their sickness 


experience in July, August and September, and if I, I, and Iz 


were the respective numbers who said they were ill at any time in 
the corresponding month, then:- the average monthly sickness rate 
in the September quarter 


I 


re 


1 + Ip + I, 
ot se Te) 


"Ny + Np + Na 
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Table $.S.3. - Trends of monthly Sickness, Prevalence, 
Incapacity and Medical Consultation rates by quarters, years, 
and July-June periods, 1946 to 1949 by sex and age 
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Table $28.3. (Con td. ) 
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Table $.8.3. (Contd, ) 
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Table SeSe3e (Contd. ) 
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Although it is customary to show rates for calendar years, this 
has the disadvantage of breaking in two the winter period when 
sickness Is most rife. This drawback becomes especially 
noticeable when the peak of a winter influenza epidemic comes - 
before Christmas, instead of afterwards as 1t usually does; for 
then one year's rates may be Inflated by the inclusion of two such 
epidemics in a year, and the following year's rates corres= 
pondingly lowered. For men and women in the three age groups, all 
four of the rates shown were generally lowest in the year July 
1947 ~ June 1948. For persons of all ages, all four rates were 
highest in 1948-49, 


If individual quarters be considered, Fig. S.S.I. shows the 
seasonal trends in sickness rates, with winter maxima and summer 
minima. Throughout the period July 1946 ~ to December 1949 the 
monthly sickness rates for women aged 16/44 corresponded 
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Fig. $.S.1. - Sickness Rates| per 100 Males and Females 
aged |6-44, 45-64 and 65 and over. 1946-49 
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Rates per 100 interviewed 
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Fig. S.S.HII. Incapacity Rates per 100 Males and Females 


aged 16-44, 45-64 and 65 and over. 1946-49 
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Table $.S.4. - Monthly Sickness, Prevalence, Incapacity and 
Medical Consultation Rates per 100 persons interviewed by sex and 
age 1948 
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Table §.S.4.(Contd.) - Monthly Sickness, Prevalence, 
Incapacity and Medical Consultation Rates per 100 persons 
interviewed by sex and age 1949 
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approximately to those. of men of 4564, and those for women aged 
45-64 to those of men aged 65 and over while rates for older women 
were correspondingly higher. For males in the three age groups 
the sickness rates in the four quarters of 1948 were lower than 
those in the corresponding quarters of 1947 but this improvement 
was. followed by an increase in each quarter of 1949. For women 
in the two lower age groups the rates in the autumn and winter of 
1947-48 were lower than those of 1946-47 but in 1948-49 they had 
returned to about thelr former level. The rates for those aged 
65 and over followed much the same annual pattern up to the end of 
1948, but from January to September 1949 they were higher than in 
the corresponding quarters of 1948. 


Fig. S.SeII shows the varlations in incapacity rates. For all 
age groups the highest incapacity rates occurred in the March 
quarters, except for women of 65 and over in i949; in the winter 
of 1948-49 the high rate of 344 was reached in the December 
quarter. From the September quarter of 1946 to the June quarter 
of 1948, incapacity rates for men aged 16-44 and 45-64 were 
greater than those for women in these age groups, although the 
women had higher sickness rates. The winter rates for elderly 
women were considerably higher than those of elderly men but in the 
‘summer there was not much difference between them. 


Prevalence rates, shown in Fig. S.S.III, were slightly higher 
for women aged 16-44 than for men aged 45-64, and for those aged 
45-64 than for men of 65 and over. The quarterly rates in all 
sex-age groups were lower in July 1947 - June 1948 than in the 
preceding twelve months, but roughly regained their previous level 
in 1948-49. 


The trends of medical consultation rates are shown in 

Fig. S5.1V.e The.abnormally low rates for males of 65 and over in 
the December quarter of 1947 will be noticed. Comparison with 
~the sickness rates shows that in the winter months an increase in 
Sickness rates is accompanied by a much greater increase in 
consultation rates, especially among older men and women. 


Table §.S.4 shows the four basic rates by quarters for 1948 
and 1949, sub-divided into seven age-groups. Both male and 
female sickness and prevalence rates increased steadily with age in 
each quarter, except for males aged 35-44 in the September quarter of 
1948 when their rates were slightly less than for men of 25-34. 
Medical consultation rates also showed on the whole an increase 
with increasing age, whereas incapacity rates, while generally 
highest in the oldest age groups, showed more variation among the 
young people. | 
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Table $.S.5. = Ratio of Rates for those aged 75 and over 
to those at ages 16-24, in each quarter. 
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Table S.S 5 shows in each year and quarter the ratio of the 
rates of the highest to those of the lowest age groups. For sick= 
ness rates these were fairly steady, the lower ratios for the 
December quarters being due to an increase in sickness among younger 
people. rather than to a decrease among the elderly. The same is 
broadly true of prevalence rates. The ratios of incapacity rates 
showed more variation and for the most part were lower in 1949 than 
in 1948. The low ratio of 2.4 for males in the December quarter 
of 1949 was due to a low incapacity rate of 141 at 75 and over 
compared with 175 and 257 for men aged 5564 and 65-74 respectively. 
Women aged 75 and over recorded incapacity rates 5.9 times as high 
as those aged 16-24 in the last three months of 1948, and 5 times as 
high in the corresponding quarter of 1949, attaining the rates of 
449 and 416 respectively. Young women of 16-24 had higher 
incapacity rates in each quarter of 1949 than they had in 1948. 
Young people of both sexes had more medical consultations in 1949 
than in 1948, particularly in the June and September quarters. The 
high incapacity rates of old people of 75 upwards in the last 
Quarter of 1948 were accompanied by increased consultation rates of 
75 and 99 for males and females respectively, compared with 68 and 
67 for 1949. 


Severity of Sickness 


In Table §.5.6 is shown the distribution of illness among 
people aged 16-64 and 65 and over, according to whether it was 
serious, that is endangering life or incapacitating for 1 month or 
more, moderate or mild, minor, that is causing incapacity for 0, 1 
or 2 days, or whether it was merely an ill-defined symptom like 
shortness of breath or pain in the limbs. In both 1948 and 1949 
~8 per cent of illnesses’ reported by those aged 16-64 were in the 
Categories severe, moderate or mild, but the percentage of minor 
illness decreased from 70 in 1948 to 64 in 1949. Serious and 
moderate and mild injuries decreased in 1949, the former from 12 per 
cent to 8 per cent and the latter from 29 per cent to 2 per cent. 
The percentage of serious moderate and mild illnesses reported by 
people of 65 and over was 16 in 1948 and 17 in 1949, but the 

~percentage of all injuries in these categories fell from 42 in 1948 
to 28 in 1949, a decrease of 33 per cent, 
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Table §.8.6 = Distribution of Illnesses and Injuries 


experienced by persons aged 16-64 and 65 and over according 


mann . eek Ue pte nani 
| Serious , | Moderate | Minor qm defined Total 
| | [oe | 
1948 
$ Pee x (a eye 
‘(Number | 4,493 | 55,342 17,844 79,466 
| Illnesses 4 Per cent | | 
Neri 4 of total | 2 | 64 Aeon ke 100 
Dynep te | | | | : 
‘e502 ‘Number 122 287 | 585. | 13. "45 007 
; Injuries { Per cent | | | | 
i of total | we 29 | 58 | 1 | 100 
ee ae + war ss li he ike | 
r (Number | 2,278 | 14013 | 13,420 | 3118 | 19,838 
! Illnesses < Per cent | | | 
Ages POLetOvd ia! 1 5 | 68 | 16 100 
65 and, | : | | | 
over | |Number | 3O 36 | 103_ Lem 180 
| Injuries < , Per cent) | | 
( of total | Re | 20. 4 57. | J, | 100 
: 1949 | 
(Munber | 2,549 | 6,065 | 67,931 29,405 | 105, 960 
| Illnesses J per cent, | | | 
ease [of total | 2 | 6 64 | Lay 100 
i i H ‘ j 
16-64 (Number 33 330 | 4, 189 | 3 | 4,655 
“| Injuries ¢ per cent : 
. ! | of total) 8 | 20 | Wee Ones 100 
oh Habier, Bite OVID SRS Ne eke NY. ‘iB mid) fete a2 
( {Number | 3,144] 1,202 | 15,503] 5,486 | 25,972 
"Illnesses per cent, | | 
Ages Lot total | 12 De 62 | aany WD 100 
65 and | | \ 
over | (Number | Seer 43 | 247. coi La 343 
| Injuries ‘ Der cent. | | | 
1 of total 15 15°" 72 | apd 100 


Frequency of Sickness 


to omeee o 4948 and 1949 









































In Table §.S.7 males and females are distributed according to 
the number of separate illnesses and injuries they reported in the 


average month during 1948 and 14949. 


The percentage of persons 


recording freedom from illnesses and no medical consultations were, 
in each of the four sex-age groups shown, less in 1949 than in 1948, 
and in each case the female percentage was. lower than the male. 


(Flg. De Se V) e 


For those at the working ages the percentage of 


woinen with 4 or more ailments per month was double that of men. 
The numbers of days of incapacity show the customary maxima at 7 days 


particularly marked at 


ages 16-64. 


It is difficult to see how 


this can be avoided with a scheme of social insurance based on 


weekly payments. 


The proportion aged 16-64 who reported a week or 


more of incapacity in the month was 4.9% and 4.2% for men and women 


In 1948, but increased 
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to 5.0% and 5.1% in 1949. 
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Table §.$.7 = Distribution of Persons aged 1 and over according 
to Numbers of separate Illnesses and Injuries reported*, 


Days of Incapacity, and Numbers of Medical Consultations 
1948 and 1949 


in a month, by age and sex, 


Yn a a re ee 


; 


1948 | 


} 
| 


| ——- -— Sag) 
| Ages 16-64 | Ages 65 and over 























: } } | : | } | 
| Betas jfeueles | Males |Females | Males Females | Males | Females 
| | / a Piece | 
Number of | / / | 
illnesses / ) 
or injuries | | | | | | | 
0 | 11,473| 10,267 | 1,012 857 | 13,819) 11,775 | 1, 153 | 2e8 
: | 8,227| 9,138 | 1,203) 1,449 | 10,762) 11,933| 1,556| 4,859 
g | 4,462| 6,174 954 | 1,333 | 5,969] 8,340) 1,140; 1,729 
3 | S,074| 3,758 | Bes | 950 | 2,642| 5,160| 641] 1,270 
4 | ggel 1,996] 286} 623 | 1,196] 2,628; 395| S11 
5 377| 1,062; 134; S22 | 806] 1,400; 165| 418 
e 152 492 | Se.4 446.4 ° 184) 635) 04 225 
7 | 33 156 | 18 | 70 t 66) - 6367 26 7, 
3 and over 11) 77 | 12 | SE | 19 | cia 7) 54 
CE EE ——— EE ===- = — eeslline —— — = + as 7 SAN 1 ES _ | Sst lhe —_"= = 
Days of | ! | 
incapacity | | : | | 
0 | 25,339| 30,463 | 3,888 |- 5,042 32,184! 38,371! 4,639 | 6,596 
1 [es 274. | ap is | 2a. 383 | 18 | 20 
2 | 280; S48/ 35] Soe Sea) | 465.) 6 Be | 31 
3 pce ae R76 | ST | 0 ay eee 27 | 35 
4 | tie; ten). Be Se 148; 2 269 | 25 | 40 
5 7. 416. 19 ee 4 6 132 | 9 | 22 
6 45 65 | 20 | 20 | 59| 105) a | 13 
“4 | 299) 338) 41 | 69 | 376| 561 | 71] ) 4.88 
8 | 47 47 | 10 | et ee Fe | 9 | 13 
9 | 29, 20 | 3 | i eee 55 | 6 | id 
10 | 94. | 98 | 13 | Bo ys Mont > tee | a3 | 39 
11- | 306; 362) e2 107 | Fase. Ba 79 | 125 
18- ae ee 35 of fb) Bar. Bo8 | 55 | Te 
ye5 and over | 3&2) 232 128| ° (284 |; 486; 4€4| 165) 306 
wo a a af ee Sen ye a ae | eee nop = ——_|__ Stee 
Number of | | | | 
Consultations | / ) / 
0 | 24,021] 27,874 | 3,372 | 4,368 | 30,235| 34,368| 3,899] 5,503 
1 | 1,480) 2,275} 403 | 593 | -2,117; 3,690! 556 | 911 
2 829 1,257) 233) 366 | 1,074; 1,790| 306 | 436 
3 368; 4651] 724 99 492; 658| 0¢€ | 142 
4 497, 752 | 160 | 200 e044, 974) 2 182 314 
5 96, 149 | 24 So 160; 2071 29 | 47 
e | 102 95 | 18 | ait fe AL St | 3e 
fi 39) Bt 6 | 7 3 50 | 70 | 8 | 12 
8 69; 107 | 22 | ZB 78) | 25 21 
9 Q| 21 | 4 | 4 | 22 | 36 | ei 10 
10- 75| 91 | 2A ra ey me FM 25 | 30 
20 and over are a e ee ea tes 4 
Total People | 27,601! 33,120| 4,344) 5,786 | 35,163) 42,216) 5,177) 7,406 
Total Illnesses ) ) ) ) | 
and Injuries | 29,758} 50,715| 7,297) 12,721 | 39,658| 67,947; 8,966| 16,749 
ras 2... eee, er be lhe: ee ee ee ee re eee 3 
Total Days of | | | | | | 
Incapacity 25,775| 26,697| 6,720} 12,984 | 33,390) 39,025| 8,471 14,195 
Total | | ! | 
Consultations | 9,789) 13,371 2,683 %,742 | 13,212 19,209! 3,487 4,973 


no a ee er Ne ON A ENA RE EON RINE A SONNE et Ns ato A ey 


1949 


Ages 16-64 | Ages 65 


and over 


& Including new and continued illness or injury affecting the person during a month. 
Some of the "separate" illnesses and injuries described were merely symptoms, but 
no grouping together of these is practicable for the purpose of these tables. 
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Fig. S.S.V. - Percentage distribution of Persons aged 16 and over 
according to Number of illnesses and of Medical 
Consultations reported, 1948 and 1949 
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Table $.8.9 - Monthly Sickness, Prevalence, Incapacity and 
Médical Consultation kates per 100 persons interviewed, 
by sex and income group 1948 


Income 
Group 
of Chief 


Wage Earner 


Under &3 


Year 


§3- 510 
€10 and over 


Not known 


+ Poca) 


Under £3 


March 
Quarter 


&3-S10 


_ &10 and over 


Not known 


Total 


Under 83 


June : 
“Marter.: 


S&S &10 


$10 afid over 


| Not known 


To tal. 


Under 3 


September 
Quarter — 


&3-510 


$10 and over 


Not known 


December 
Quarter 
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Total 


Under §3% 
&3-10 
$410 or over | 


Not known 


Total | 


Sickness Prevalence Incapacity 


Rates 
M F 
si 8 
60 70 
59 «6B 
56 70 
64. [74 
BS 82 
61 Lon 
60 = 68 
50 pa 71 
62°) 74") 
81 80. 
56 68 
55 68 
55 i 65 | 
58 69° 
79 | (80 | 
56 | 69 | 
5464. 
65 |) 71] 
6 70. 
B11) 84) 
65 75° 
65 | 73) 
55 74) 
66768 


rveeseneessbeenesinnanvennnnvorransesonmanentO 


Rates 
MoioF 

1914 244 
110 156 
114 | 450 
108 167 
116 162 
199 214 
113 «153 
1121s? 
119 174 
119 162 
192 204 
102 149 
109. 154 
1014 | 154 | 
109 156 
179 204 | 
103 | 152) 
102 | 128. 
4141 | 166. 
109 | 157 | 
493 | 223 | 
122 «170 
128 159 | 
103. 180 
126 176 | 
32 


cornet acossamaresustenrntnnnrMssesonsremensseriniverme 


eee eet peer ace 


Medical 





ns - consulta~ 
Ra bes tion Rates 
M be F 
237 | 184 | 88°) BF 
94.) 91 te: Bp: ieee 
67 94, |B 42 taeaae 
75H 8G eA lanes 
102. | 102 | @ > 44 
266 204 94 #856 
172 | 93 | gi 4 
94 | 87 | 59 1 - 47 
122 | 95 | 38 | 46 
1e3, | 107 | 44 | 44 
190 128 102 49 
68 { 66 | 38 | S40 
ag.| 91} 38 | 58 
AB 33.1. 21. Bt 
a1 2) 74-35 eso 
233 | 152! 771 59 
71 Bl 7a eo 40 
59 | 59 33 
61 | 202) 24] 246 
: 
si | 85| 33, 42 
e57 | 249 77) 63 
105 e649 
70 | 1241 35 | 60 
s2 | 101 | 23] 60 
| | 
411/430 | 411 © 50 


Table §.S.9 (Contd.) - monthly Sickness, Prevalence, Incapacity and 


Medical Consultation fates per 100 tersons interviewed, 


Year 


March 
Quarter 


June 
Quarter 


September 
Quarter 


December 
Quarter 
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sex and income group 1949 


Income 
Group 
of Chief 
wage Earner 


Under &% 


&a-&10 
§i0 and over 


Not known 
Total 


Under ¢°% 
&S~£ 10 
€10 and over 


Not known 
Total 


Under ¢% 


RO-&10 


$410 and over. 


Not known 
Total 


Under §% 
£3-£10 
§10 and over 


Not known 
Total 


Under §3 
3-10 
£10 and over 


Not known 


To tal 


Sickness 
Rates 
M F 
82 88 
62 73 
59 =71 
59 | i are 
63 | 74 
86 85 
67 | 76 
60 79 
62 |. 79 
67 | 78 
81, 82 
gO. 73 
59 70 
58 | 70 
62 | 73 
77 | 82 | 
57} 70 | 
54 @4 
53 «67 
66}. 74.) 
81] 84 | 
64 74 | 
64! 72 
63 «76 
65 | 76 | 


Prevalence 
Rates 
HM F 
198 214 
116 165 
110 158 
109 164 
121i 174 
217 223 
129 181 
116 187 
116 202 
134 +88 
194 ri i 8 
1 14 1656 
112 155 
Lii 159 
119 170 
173 198 
103 149 
95 135 
98 144 
106 154 
29 218. 
117 164 
121 150 
114 1€8 
123 Ti 


Incapacity 


kates 
4 F 
261 | 159 
97 | 102 
86 85 
69 94 
104. 107 
sos | 194 
123 | 132 
77 ~~ 126 
37 | 155 
1BOsor| tad 
242 135 
83 83 
60 51 
122 86 
92 | 87 
178 84 
78 79 
53 49 
54 49 
s2 | 75 
323 235 
101 112 
76 «124 
67 «115 
112 | 120 | 


by 
Medical 
Consul ta=- 
tion kates 
M F 
89 63 
39 46 
36 47 
OO 48 
41 49 
90 é8 
45 OO 
rel! Ai 
41 64 
47 56 
105 61 
56 44. 
35 40 
34 40 
40 45 
74 58 
34 44 
42 SO 
29 46 
of f 46 
R6 66 
39 44 
ry 55 
33 48 
42 48 


Males Females 
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Fig. S.S.Vi. - Quarterly Sickness and Prevalence Rates per 
100 Males and Females, according to income 
of chief wage earner. 1948 and 1949 
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Fig. S.S.VIIl. - Quarterly Incapacity Rates per 100 Males and Females, 
according to income of chief wage earner, 1948 and 1949 
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Sickness by Region 


Table S.S.8 gives the basic rates for 1949 analysed according 
to the regions used by the Social Survey. The Northern region, 
comprising Durham, Northumberland and the North Riding, had the 
highest sickness and prevalence rates, Wales coming second. Wales 
also had the second highest incapacity rate and the highest rate 
of medical consultations. The Southern region (Berkshire, 
Buckingham, Dorset, Oxford, Southampton and the Isle of Wight) had 
lowest rates in each instance. The Eastern region, which had 
relatively high sickness and incapacity rates, had a comparatively 
low rate of medical consultations. Greater London had a low rate 
of incapacity but a fairly high sickness rate, whereas the North 
Rastern region, consisting of the East and West Ridings, with the 
same sickness rate, had the highest incapacity. The following was 
the order of ranking. 





Sickness | | 116 4140 3 tet awl 2s ko 6 86 
prevalence Delica Shae ee pt 10S 2c 8 G15 
Incapacity Atl Bs Oe tsp Pen tieee oa 319 
Medical Consultations 3 4 94 9% i414 TOM A ae Z| St 


—— 


The coefficient of concordance W between the rankings is .8329, and 
R° = 3.316, indicating that this degree of concordance would arise 
by chance less than once in 1,000 times. 


Sickness and Income 


Table 5.5.9 relates the four basic rates to the income group 
of the chief wage earner, who may or may not be the subject of the 
enquiry. Many old age pensioners, living alone or with wife or 
husband, are therefore likely to come into tne group whose income 
is under §3 per week. Fig. S.SVI shows that for sickness aud 
more particularly for prevalence rates both males and females in 
the under §3 per week group had rates in excess of the other two 
income groups; this may indicate that conditions accompanying a 
low income or age are responsible for a more or less continuous 
lack of health and vice versa. Tre sickness rates in the low 
income group were Similar for both sexes whereas the male 
prevalence rate in this group was lower than the female. 

Tnere was less variation between the prevalence rates for the two 
higher income groups, but those of females, varying between 128 
and 187, were considerably in excess of the male rates, which 
varied between 95 and 129. Sickness rates in the higher income 
groups varied little as between groups, but female rates were 
higher than male in béth groups. In contrast,. incapacity rates 
in the lowest income group were higher for men than women 

(Fig. S.S.VII), and were low for both sexes in the September 
quarter of 1949. Incapacity rates for men where the chief wage 
earner's income was £10 or more were rather lower than in the 
Other two groups, possibly because the subject was able to take 
things more easily when feeling unwell and so was not compelled 
to stay away. Men in the lowest income group had high rates for 
medical consultations compared with women in this group and also 
With males and females in the two highest groups (Rio Gaevle 


* Region 11, Scotland, is excluded, 
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Fig. S.S.VIII. - Quarterly Medical Consultation Rates per 
100 Males and Females, according to income 
of chief wage earner. 1948 and 1949 


Sickness and Occupation 


The four basic rates for 1949 are shown for certain 
occupational groups in Table S.S.10; the groupings are those used 
by the Social Survey and differ from those used by the Registrar 
General in his Census Reports. Men engaged in mining and 
quarrying had in each case the highest rates, for individual 
quarters and for the year as a whole. The days of incapacity per 
100 persons reached the very high level of 233 in the months July 
to September, whereas in the following quarter the rate was only 
154. The contrast between the experience of men in these 
occupations and that of males in professional and managerial 
employment is shown in Fig. S.S.I1X. The prevalence rates for 
the latter are not much lower than for the miners, but their 
incapacity rates are vastly lower, reflecting the fact that the 
professional workers are in a better position to arrange their 
times and work so as to avoid complete absence in a way which is 
not possible for shift workers. Housewives had higher sickness 
and prevalence rates than women in other occupations for the year 
as a whole and in most separate quarters. They also had high 
rates of incapacity, but not as high as those returned by women in 
manufacturing trades. Both these and housewives had high rates 
for medical consultations..- 
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Table S. 5.10 - Monthly Sickness, Prevalence, Incapacity and Medical 
Consultation Rates per 100 persons interviewed, by sex and occupation 1949 


saa" Sa CA >> oN aR ERR RIG EOP RA RE EGET TD (DL abies YE nl aie pate Fer TNS eh “ares mensennevensestieennnenssamemansiscsutcneapienny 


‘Sickness Prevalence | ‘Incapacity | oat 


Occupation: Rates pe Rates | Rates ‘ton Rates 





M aE Fj MiP iM 





| Professional and Managerialf (59  @O/ 105 (117 | 58 85, 41) 37 
| Clerical [59 | 63) 109 | | 118 cS Ee eS 
| OPERATIVES AND OTHER GRADES:- | | | 

| Manufacturing (Ge i G7etib 143 Ce srt, Ribak 37 | 
“Transport and Public Services? 58 59 108 128 71/ 75 | By) k9 

‘Mining and Quarrying 68 | 15) A514 B25) 198 4 | Sj 

_Bullding and Road making [be 4. BS 1 1077102) prez en 134 | eo) 
ee Agriculture I56 | 64] 97 | 116 | 64] 56] 231.30 
| Distributive P56. (63 105.1127 ho Saal Po7 oho 
| Other industries }eO | 68) 113 | 140 | 90| 80 | Be] 


ON 
Oo 


| Housewives /- | 77 = “182 i, | 99 | -| 49 
ce part-time, unocc. or {81 |, 81) 188/202 |.2571221 | 92) 76 
NS. ag None | : 
: | 


Total (eB | 74| det [471 | 104) 407 | 41 | 





|Professional and Managerial 60 | 66) 113 129 | 3 123 | 35) & 

‘Clerical (67 | 67| 127 135 | 106/114 | 38) 38 
OPERATIVES AND OTHER GRADES:- ts | 

, Manufacturing 16/7“, 69.) 127 160 | 106 | 157 | 39| 45 

| Transport and Public Services? .€4 63 120 143 103 137 39, 40 

|Mining and Quarrying TSDe ae aU Wr EP ae 8 

Building and Road making }61 | 73) 113 |145 | 105; 27 1. 351 9 

March Agriculture 161 | 75| 106 |152 | 90/145 | 281] 43 

Quarter Distributive 13 .|..67|.128-1142 |) 78.) SO een by. 

Other industries }65 | 69) 127 “150 | 117/108 | 41) 34 


Housewives Vek e0, = “190 Pree peer 1a 
|-Retd., part<time, unoce., or (85 | 84 202 215 | 303i: 251 | 10%: 86 
| NS. ae ea ro) [rae 


Total [67 | 78| 134/188 | 130/441 | 47 





| Professional and Managerial# (58 | 5€ 107 111 S& > 53 | 29) 28 

Clerical (59 | 62) 108 122 | 47; 48 | 26| 30 
OPERATIVES AND OTHER GRADES:- | : ees 

| Manufacturing ;60 | 70]; 112 |148 | 62) 122] 33] 45 

| Transport and Public Services? 56 38, 101 54 57, 70 2&7: 35 

Mining and Quarrying 16s | 67| 123 | 67.) 197) =) SLi - 

Building and Road making 156 1/36} 105 |-55.{ 456294 |. 255436 

June Agriculture [O61 6BdeeBO 4119 AZ | aa ol Te ee 

Quarter Distributive 157 + GOL 98 7120 4°44 Pee ores 

* Other industries [58-1 “664 107 | 156° 77. }eaorn sarees 


Housewives - 7% = 182 = | me cas 
| oe part-time, unocc. or |82 | 79 | 199 | 193 270 | 184 ; 100, 75 


Total €2 78. 119/170 92, 87 | 40) 45 
* Groups used by the Social Survey i 


+ Includes Inspectors and Supervisors 


Includes Shipping, Fishing, Gas, Water and Blectricity Works 
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Table §.S.l0(Contd.) - Monthly Sickness, Prevalence, Incapacity and Medical 
. Consultation Rates per 100 persons interviewed, by sex and occupation 1949 


Medical 
Consul ta= 
ition Rates 
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' Professional and Managerial+ 
_ Clerical 
_ OPERATIVES AND OTHER GRADES:— 
Manufacturing 
Transport and Public Services] 
Mining and Quarrying 
| Building and Road making 
September Agriculture 
Quarter Distributive 
Other industries 


| 99 | 51] 71 | 2 
! | | 
| @3| 85/125 | 58; 55! Bl 
| j ; 1 
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moo r= 
SIRO 
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53| aa|100 | 43/ 24 | 20 
57| 86/105 | 37| 37 | 18 
62} 101| 121 | 60) 74 
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Professional and Managerial? | 63/ 115/119 | &!| 79 | 27) 38 

' Clerical res. | (67) 192] 121 | 85) 90 | Sap S5 
OPERATIVES AND OTHER GRADES:—- | : | 

| Manufacturing (@3 | @7/| 115} 141 | 109) 118 | 41| 43 

| Transport and Public Services? |40 | @8| 109; 192 | 66, 55 | S| 16 

| Mining and Quarrying (6G | 727 Teh) "86 | 1e4) > 7 4b = 

Building and Road making \64 | 75/111, 150 | 83/117 ; 33/ 50 

December Agriculture [eo |. 67 403; SS | 76) 19.4088) 8 
Quarter Distributive (€O | 69; 106/138 | S€@) 94 Be, 41 
| Other industries 164 | 75; 116; 160 | 104; 9 | 3B} 4 


_ Housewives - | 78 ~ | 180 | = 1145 | 
| Retd., partrtime, unocc. or (79 | 83| 190,209 265/352 | & | 77 
Total 65 | 76| 123/171 | 112,130 | 42) 48 
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* Groups used by the Social Survey 
+ Includes Inspectors and Supervisors 
7 Includes Shipping, Fishing, Gas, Water and Electricty Works 
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MINING & QUARRYING (Males) 


PROFESSIONAL & MANAGERIAL (Males) 






Prevalence (IOS) 
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Fig. S.S.iX. - Sickness, Prevalence, Incapacity and 
Consultation Rates of Males engaged in 
Professional and Managerial occupations 
and in Mining and Quarrying. 1949 
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Causes of Sickness 


The frequency with which various groups of illness and injury 
were reported is shown in Table S.S.i1. Generally the ailments 
with the highest frequency of occurrence were ill-defined symptoms 
such as appear in Numbers 780-789 of the International Classifica- 
tion, colds and influenza, rheumatism, and 'other respiratory 
diseases! (bronchitis, pneumonia, etc.). Injuries, though not 
making a large contribution to the total number of ailments, required 
a high percentage of the total medical consultations for men of the 
working ages. The percentages of these allments among the total 
number of illnesses and injuries, medical consultations and days of 
incapacity were as follows:- 


Males 1€-64 _ Females 16-64 | Males €5 and over Females 65 & over 


¥ a. | “a | | < 
Tim | ©" pays} tit | 2 hae! tie | OE pays | a | 


nesses Utt@ away nesses | 91 o Away nesses (741, \8- Away nesses ° tam Away 


| tions | tions | tions 


i } 
t ' 


Symptoms 23.5 13.7 113.2 32.2 21.6 17.2) 22.4 19.6 16.5, 27.0 | 21.5 20.6 
Colds and | | | | | | | | | | | 
influenza 14.2 | 9.8 15.3 | 10Vi | 8.4 (19.1, Tee : 5.9 10.6 | 5.8 Ta 13.8 


i | i i 


Rheumatisn 95 6.4 6.9 114 | 8.6 | 71] 16.2 4 93) 18.8) 14.9 16.3 
1 | } : 


j j : j | 
| | 
{ } 





| "Other 








respira- | | | | | | | | i 

tory" | 9.9) 10.6 11.7) 5.8 | 6.6 | 92, 9.9; 13.0 17.9 5.4, 7.8 14.0 
| | | : 

Injuries | 2.8) 14.7 15.0) 0.8 | 4.1 a 1.4 | Sek | 5-5; 1653 | 4.0 | 35 

oe eS ee ened on See ire Lo =~ Sa eee Tee eee OS oS SRE RLS Dey Bay oe bse tie ee gine t : Ex Stats 


Tuberculosis of the lungs and psychoneuroses and mental disorders 
were the least frequently recorded illnesses; many sufferers from 
these conditions might be expected to be in hospital and therefore 
outside the scope of the survey. Gastric and duodenal ulcers were 
also in the five lowest percentages in each sex-age group. 


From Table §S.12 it will be seen that altogether only 7 per 
cent of the illnesses reported to the interviewer were said to have 
caused incapacity and only 14 per cent required a medical consulta- 
tion. Twenty-eight per cent of sore throats and of injuries 
caused loss of time and 23 per cent of cases of tuberculosis. 
Although rheumatism was reported frequently only 4 per cent of the 
attacks were incapacitating, but 10 per cent required a doctor's 
advice. Since it 1s known how many illnesses were incapacitating, 
and the number of days lost, the average number of days lost per 
100 ailments can be calculated and similarly for medical consulta- 
tions. The results are as follows. 
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| | 
| Incapacity | Medical Consultations 
| | | Average | Average 
| No of | Total | | No. of | il 
Disease Group ailments | Number | Pai ‘ailments | ieckves ean 
| with [of Days | ,? | with | | 
| | Illnesses | | per 100 
| | _ Illnesses 
| | | | | | 
1, Tuberculosis of lungs 70 | 1,207°) 1,855 | 178 | 638 | 358 
2. Psychoneuroses and | | | | 
mental disorders 115 | 1,500 |" 4,380 | * 225 | © 538)" PAL 
3, Eye affections | 446 | 4, dt6°) ef | OA | 1, G01) 168 
4, Earand mastoid | a 9] 8 | 336 | 674) 201 
5. Rheumatisin | 697 | 8, 154 | 4,470 | 4640 | 3,568 = 218 
6. Heart and arteries | 201 | 3,679 | 1,264 | 982 | 1,980 2165 
7 Affections of veins | 188 2,253 | 4,108 406 816) 201 
8. Colds, influenza | 2,274 (15,393 | 677 | 1,777 | 3,457) 196 
9, Sore throat BS. 237) 4, eee Sid tl CBT Geen eeeae 
10. Other respiratory ine cde" 110,858) tL, 204 | t, SAO Mee B, COON Se 262 
i i | i { 
11, Dental disorders Fo [eligi S619 7)" “e620. 5) eins) Wecea ine 
12. Ulcer of stomach | | | | | 
and duodenum Bs 435s |iglaGG2q Ine 15790 toe S655 28401 be aesD 
13, Other stomach ee SAE pAb yoke e744 ga yy e77d et 1 SU 
14, Other digestive | P41 2,688 | 14,115 | 410 | 1,008; 45 
15. Diseases of skin | 281 | 3,208 | 1,174 |. 878 | 2,351, 268 
16. Other defined iliness; 1,302 14,037 | 1,078 | 3,094 yA se sey 7: 
| | | 
17, Ill-defined symptoms | 1,697 15,405 | 98 | 3,908 | 7712) 197 
18, Injuries | 566 | 7,481 | 1,322 | 66 | 3,098) 3A 
ai an Ss ae a | po 1 
Baha? 9,639 | 95,081 | 986 | 18,228 rigs 40,861 224 


Since monthly experiences are being dealt with, the days of 
incapacity cannot exceed the number of days in a month. The figures 
do not represent the real duration of these illnesses. 


Dental Consultations 


Table S.S.1% shows the trend of dental consultation rates per 
thousand persons interviewed by sixmonthly periods from 1947 to 
1949. Throughout the period women averaged more dental consulta- 
tlons than men, and the rates were much higher for young adults 
than for the elderly. 


There was a large increase in the rates at each age in 1949 
compared with the two previous years; between July-December 1947 
and July-December, 1949 the rate for men of all ages increased by 
70 per cent, and for women by 85 per cent. For the year 1949 as a 
whole, adults averaged 0.47 dental visits per person. 


Table 8.8.14 shows for 1949 the number of times in a month each 
person interviewed had consulted a dentist. 97.8 per cent of men 
and 97.1 per cent of women reported no dental consultations; while 
those who did attend a dentist averaged 1.5 visits in the month. 
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Table §,.S.13 - Average monthly dental consultation rates per 
1,000 people interviewed, based on half~yearly periods 
July 1947 to December 1949 


OEE EE TR aS = a 





H | 

| Ages 16-44 | Ages AS 64 oe 65 and ad Ml Ail _— 
| 

—— ae eeeenenat er epee tncens totems Ws a aeseaenenstunnete—coreewt- 3 -sereneemeseeqbenentassenions -etecteteee <a «0 neneen: te eagnnqscanescnants owe. neesnne ow eee Oty, 


| 


ees 2 ote mates renazes nates |Fenanes sae | Fenales Males Fenales 
ae a eid | | pe] 
July-Dec. 1947 | 32 | 40 | 12 | | 7 | a 1 a> 2°25 
Janm-June 1948 29 36 «17 '| 14 4 5 | 24 | 25 
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Table §.S.14 = 1949: Distribution of persons interviewed 
according to number of dental consultations reported in a month 
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Table S.S.J5. - Distribution of persons interviewed according 
to number of days in hospital and days in bed reported in a month 
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Days in Hospital and in Bed 


Table §.S.15 shows the numbers of days spent in hospital 
(Section A) and the number of days spent in bed (Section B), by sex 
and age. Of all the people interviewed, 0.5% stated that they had 
spent some time in hospital during the month in question; of those 
who had been in hospital, the average length of stay was about two 
weeks for men of all ages and slightly less for women, although 
more women than men had been in hospital - the greatest difference 
being in the age group 16-44; while for persons aged 65 and over, 
more men than women spent some time in hospital. Elderly people 
who were in hospital spent on the average half as long again there 
as persons aged 16-44 (between two and three weeks, as compared ’ 
with under two weeks. ) 


It must be remembered however that only limited significance 
as to the extent of hospitalisation can be attached to these figures 
because of the small numbers of persons who stated that they had 
been in hospital, the exclusion of chronically ill in hospital 
(unless full information can be obtained by proxy) and the possibility 
of overlap of experience from one month to another - those who spent 
one or two days in hospital in any one month may already have spent 
several days there in the preceding month, a limitation that is not 
confined to the measurement of days in hospital. 


The second part of Table S.S.15 shows the numbers of days spent 
in bed according to sex and age groups. On the average 5% of 
persons interviewed in 1949 spent some time in bed during-any month, 
women showing a higher proportion than men. As would be expected 
elderly persons tend to spend more time in bed than do young 
persons. Of those who were ill enough to stay in bed, the average 
time spent there was seven days for all ages and ten days for persons 
aged 65 and over. There was less difference between the two sexes 
for the amount of time spent in bed than for the actual proportions 
who were confined to their beds. 


A comparison can be made between the number of days spent in 
bed and the number of days of incapacity in the various sex and age 
groups (see Table §.S.7). In 1949, of the total interviewed, 10% 
reported that they had been incapacitated during a month of 
experience, and 5% had been confined to bed. Approximately one- 
third of the average monthly days of incapacity were spent in bed. 
Amongst those aged 65 and over, 11% were incapacitated and 6% 
confined to their beds. 8.7% Of all men experienced some days of 
incapacity and 4.2% spent some time in bed; and for women the 
proportions were 9.4% and 5.4% - thus relatively more of the 
incapacity reported by women than by men took the form of confine- 
ment to bed. 
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Appendix | 
Regions used by the Social Survey 


Region 1 (Northern) Region 7 (South Western) 


Northumberland Gloucestershire 
Durham Wiltshire 
Yorkshire, N. Riding Somerset 
Region 2 (North Eastern) Devon 
Yorkshire, W. Riding Cornwall 


Yorkshire, E. Riding 


Region 3 (North Midland) Wales, including Mon. 


Region 8 (Wales) 


Derbyshire 
| Region 9 (Midlands) 

Nottinghamshire ee ee 

Herefordshire . 
Lincolnshire 

worcestershire 
Leicestershire 
Northamptonshire Warwickshire 
Rutland Staffordshire 

Shropshire 


Soke of Peterborough 
Region 4 (Eastern) 


Region i0 (North Western) 


Norfolk Cheshire 

Suffolk Lancashire 

Essex (excl. Gtr. London parts) Westmorland 

Hertfordshire (excl. Gtr. London Cumberland 

parts) ; | 

Huntingdonshire nial Sarre 

cambridgeshire Kent (excl. Gtr. 
Region 5 (Greater London) gee a 

Counties of London and Middlesex and Sussex 

aig of Essex, Hertford, Surrey and 


Region 6 (Southern) N.B. Region 11 comprises 


Oxfordshire 
Buckinghamshire 
Berkshire 
Hampshire 
Dorset 

Isle of Wight 
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the wnole of 
Scotland. 


APPENDIX II 
Selected Bibliography of Sickness Statistics 
United Kingdom 


Farr, We 1839 "Vital Statistics" in McCulloch's 
"Statistical Account of the 
| . Britisn Empire" 1839. 
Spratling, F. H, and 1951 "Personnel Statistics and 
BPLOVG, 2 he 0. Sickness Absence Statistics" 
Journal of Institute of 
Actuaries, February, 1951. 


BransDy, Ee Re 1951 nA study of absence from School" 
The Medical Officer, vol. 86, 
Scot Williamson and 1938 December, i95% 
others. "Blologists in search of 


Material" Interim Report on 
Pioneer Health Centre, Peckham, 
Pearse, I. and 1943 1938?! 
Crocker, L. "The Peckham Experiment", 


United States of America ae Se eats 
Tenth Census U.S. 1880 vol. XII 


Eleventh Census U.S. 1890 Vols II 
Frankel, Lee K. and 1915717 "Seven Sickness Surveys in 
Dublin, Louis I. . Representative American 


Communities". Reprints by 
Metropolitan Life Insurance Co, 
1915-17. 
Sydenstricker, EF. 1926-29 A study of illness in a general 
, : population group" (and other 
Hagerstown Morbidity studies). 
Public Health Reports, 
Vols. 41-44. 
Perrott T1obits and 1939 and The National Health Survey 
Britten 1942 1935726. Public Health 
- Reports (U.S.) Vol. 54. 
| Ap ee 15.9.1939 Vol. 57. AE 5.1942 
Downes, J. and 1940 =A study of illness among 
Collins, Selwyn D,. | families in the Eastern Health 
. District of Baltimoren, 
1938-39. Millbank Memorial 
Fund Quarterly, 1940. See 
also Public Health Reports, 
Vol. 65. 1939-6 
Collins, Selwyn D. 1944 "The Incidence of Illness and 
the volume of Medical Services 
among 9,000 Canvassed Familles" 
(23 reprints) U.S. Govt. 
Printing Office, 1944. 


Other Countries 


Gmith, D, Cc. and 1951 "Interim Report on the East 

Mosley, We York-Leaside Sickness survey", 
Canadian Journal of Public 
Health. Vol. 4g, Noe is 
January 1951. 

Peart, A. Fe We 1952 "Canadats Sickness Survey". 
Canadian Journal of Public 
Health. VOl. 43. NOw 106+ 
October, 1952. 

Census of Ireland 1851 Report on the Status of Disease. 

Census of the Commonwealth 1911 VOL sree 

of Australia. 
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PART 11 = MENTAL HEALTH STATISTICS 


Historical Review 


There are several sources from which a statistical picture of 
institutional mental treatment in this country may be gained, and 
which reveal that many of the difficulties existing today are not 
essentially different from those which have always faced the 
authorities, although changing attitudes to the whole problem of 
mental disease coupled with the effects of an increasedly complex 
Socio-economic structure have undoubtedly aggravated their 
Significance. 


The principal records are contained in:- 


(a) Reports of the Commissioners in Lunacy. These cover the 
work of the Commission from its inception in 1845 until its 
replacement by the Board of Control following the Mental 
Deficiency Act of 1913. 


(b) Reports of the Board of Control from 1914 onwards. 
(c) Reports of the Metropolitan Asylums Board. 
(d) Census Reports. 


A study of the reports (a) and (b) shows that the amount of 
accommodation available has continually lagged behind that demanded. 
In 1855 the Commissioners reported that in six counties they had had 
to make additions to existing accommodation cwing to overcrowding; 
six new County ASylums were opened but there were still a number of 
counties with no provision for pauper lunatics. In 1869 a serious 
shortage was reported in Middlesex, where over 600 patients were 
awaiting admission; temporary relief was obtained by the exchange 
with workhouses of acute for chronic cases. The following year 
the waiting list was 927, but it was relieved by opening Leavesden 
and Caterham ASylums. Reports in succeeding years continued to 
call attention to the shortage, In 1903 there was a fire at 
Colney Hatcn in which 51 females died; this resulted in enquiries 
into the use of temporary buildings and concern was expressed at 
the increase in the size of the county asylums. During the First 
World War there were high death rates (see Appendix Table MI, Ds 126) 
so. that when in 1920 there were 94 asylums in full use with room 
for 104,298 patients, there were actually vacancies for 10,470. 

For the next few years stringent financial economies were enforced 
and only the more urgent cases could be admitted. The report for 
1928 called attention to the lack of space for mental defectives - 
it was then estimated that although 70% of Such patients were 
receiving some kind of institutional care, only about 20% were dealt 
with under the Mental Deficiency Acts. In the following year 
attention was drawn to the need for space for over 30,000 trainable 
defectives and more than 2,000 'urgent! cases, Provision had 
however been made for 161 occupational and industrial centres, 
mostly by the work of voluntary associations. By 1930, 39 estates 
had been acquired to serve 74 authorities in providing places for 
mental defectives of whom it was estimated that of 100,000 in need 
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of residential care only 24,000 were provided for. In 1931 how- 
ever, an economic blizzard again slowed up progress. 


From 1930 onwards, when out-patient clinics received statutory 
recognition under the Mental Treatment Bill, these made rapid 
progress, but by 1933 the Commissioners were reporting the second 
impediment to a good mental health service, shortage of Stari, In 


-. 4938 overcrowding in mental hospitals reached 2,993 resident in 


excess of the recognised bed-space. With the Second World War 
began a further period of shortages of nursing and medical staff 

due to the call-up and of hospitals owing to requisitioning, despite 
the fact that the Ministry of Labour gave high priority to the needs 
of mental nursing. By 1945 the difficulty of recruiting staff 
resulted in inability to make full use of accommodation for the 
mentally deficient, while in mental hospitals in 1946 overcrowding 
amounted to 13.1% on the basis of the recognised bed-space, and the 
shortage of nursing staff, especially female, continued to be 
serious. The report for 1947 showed that some progress had been 
made in recovery from war conditions. Overcrowding was 14,668 in 
mental hoSpitals, compared with 16,662 at the end of 1946. There 
were nevertheless 5,509 mental hoSpital beds still diverted to 
wartime purposes and 1,981 not in use due to Shortage of nursing 
staff, and many hospitals were confining admissions to certified 
patients, an unfortunate state of affairs when the aim is to 
encourage voluntary admissions. 


The reasons for the increase in the numbers requiring treatment 
were said in 1855 to be five-fold; Several are applicable today. 
First was the increase in the number of chronic and incurable cases 
due to lower mortality rates. There was stricter provision and 
enforcement of the law regarding the detention of lunatics anda 
more comprehensive and scientific view was being taken by both 
doctors and public. There were in addition the results of the 
exertions of local medical officers whose duties included visits to 
chargeable lunatics who were living at large and finally the 
efforts of the Commissioners themselves. If admissions were 
numerous the toll taken by epidemics of infectious diseases was not 
inconsiderable; typhoid, enteric fever, erysipelas, cholera, 
dysentery, Smalipox, colitis and in the twentieth century influenza 
were rife among the inmates. While such epidemics as that of 
cholera in 1866-7 affected the whole country, much of the illness 
in the asylums was attributed in the reports to overcrowding and 
insanitary conditions. Tuberculosis also was responsible for many 
deaths. 


That there existed a feeling for the protection of the inmates 
Was Shown for example in the 1851 report’ where comment was made on 
the very defective state of the law and its administration as 
“regards the property and income of lunatics and the injustice and 
hardship thereby entailed upon them. In that and the following 
year objections were raised to the admission of criminal lunatics 
to ordinary asylums. In 1857 1t was recommended that acute cases 
Should be separated from chronic and accommodation of a less 
expensive nature provided for the latter, but this was rejected by 
the Commissioners. In the same year a Mr. Charles Snape was 
prosecuted on a charge of manslaughter arising from the death of an 
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insane patient at the Surrey County Asylum after being given 
‘shower bath treatment'; follcwing this a series of regulations 
were issued by the Commissioners on the use of baths. In 1860 a 
public sensation was caused by the setting at large of insane 
soldiers with a view to passing the burden of their maintenance 
onto the parish in which they were found wandering. 


The reports of the Metropolitan Asylums Board reflect condi- 
tions in the country as a whole. In one report after another it 
is pointed out that the majority of admissions are of aged and 
infirm patients. That the lot of the Medical Superintendent was 
one of anxiety may be gathered from the report from Leavesden for 
1901. Commenting on the high proportion of 40% of deaths due to 
tuberculosis the Superintendent urged the segregation of tuberculous 
patients; that most had contracted the disease Since their admis- 
Sion could be attributed to the fact that 'patients mainly consist 
of broken-down human wreckage'!, At the same time anxiety was 
expressed about the water supply which, coming from a well, was 
Subject to pollution. In 1904 the Superintendent of Caterham was 
deprecating the practice of certifying senile cases with defective 
memory and thus branding them with the stigma of insanity. 
Rochester House was in this year visited by a dental Surgeon, who, 
owing to the diseased condition of their teeth, had to operate on 
ali the patients with a subsequent improvement in their general 
health, especially that of the epileptics. Tooting Bec Asylum 
designed to take 750 helpless and aged patients had been opened in 
1903; by 1906 it was found necessary to reduce the cubic space 
per patient so aS to provide an additional 105 beds. At Leavesden 
in 1907 more members of the staff were allowed to Sleep out, the 
accommodation thus liberated being used as an infirmary ward. The 
tuberculosis problem remained acute; at Caterham in 1909 out of 
128 deaths 16 were due to tuberculosis, of whom 9 were recent admis—— 
Sions. Nevertheless, by remeasuring the wards it was found 
possible to fit in 166 additional beds. The following year at 
Leavesden the upholsterers' shop was adapted as a ward for advanced 
tuberculosis cases, An increase in salaries of all grades of 
attendants was made in 1912 in order to attract candidates for 
existing vacancies. Considerable efforts were made in the case of 
Leavesden, Darenth and Caterham, where alone mixing prevailed, to 
Separate improvable from unimprovable cases, and by 1912 all 
unimprovable patients had been removed from Darenth and feeble- 
minded patients transferred there; the name being changed from 
Asylum to Industrial Colony. The feeble-minded and certified 
imbeciles had been completely separated, even to the extent of 
attending different Sunday services, but this did not result in 
better classification, since the position arose that some patients 
certified as imbeciles had better mental capabilities than some 
received as feeble-—minded. The First World War brought shortages 
of medical nursing and domestic staff, but the 1919 report of the 
Metropolitan Asylums Board shows the beginning of the struggle to 
improve the status of mental hospital work and to remove the stigma 
attached to the patients; the designation 'asylum' was to be 
changed to 'mental hospital' and that of ‘asylum attendant! to 
‘mental nurse'!, The change from an attitude of protecting the 
patient to that of trying to cure or at least improve him was also 
becoming apparent. In 1914 provision was to be made for research 
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work in connection with mental diseases, and the setting up of a 
laboratory of experimental psychology at Darenth was approved. 
Leavesden provided an operating theatre in 1919 and furnished the 
laboratory with modern apparatus and the Fountain Hospital also set 
up a well-equipped laboratory, while more entertainments were 
provided to relieve the monotony of institutional life. 


Some information about mental illhealth is given in the Census 
reports of 1851 to.1911. In 185i the number of inmates of lunatic 
asylums was given as 18,803; 8,999 males and 9,804 females, but 
this did not include insane paupers in workhouses as they were not 
given separately in the returns. In 1871 there was the first 
attempt to ascertain the number of idiots or imbeciles 'by means of 
an instruction in the householders! schedules'; they numbered 
20,452) Or elS pemit0,000.0f the. population. One of the principal 
causes of imbecility was said to be ‘residence in deep valleys, 
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Fig. Mel. - Daily Average Number Resident during five year periods 
(1869-1912, excluding Idiot Establishments: 
1913-1948 Lunacy only) 
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damp and unwholesome climate, crowded dwellings and other unhealthy 
conditions and intermarriages among a limited number of families', 
Lunatics numbered 39,567, or 1 in 574 of the general population. 

It was said that ‘intemperance is the most prolific cause of 
insanity, especially among the working classes', By 1881 the 
conciusion was reached that the numbers of idiots and imbeciles 
could not be accepted as even approximate owing to the unwillingness 
of a parent to return her child, aged two or three years, as an 
idiot. This was confirmed by obtaining from the managers of a 
large idiot asylum the addresses of the families of ali those idiots 
who had been admitted into the institution in the year commencing 
the day ef the census. The schedules handed in by these families 
were examined and it was found that in half the cases no mention 
had been made in the schedules of the existence of mental 
incapacity. An attempt to overcome this difficvlty was made by 
substituting 'Feeble-minded' for 'Idiot' on the Occupier's Schedule, 
and this met with some success but the figures obtained could not be 
used for comparative purposes, and after the 1911 Census the 
questions were discontinued. 


Appendix Table M.I has been compiled in as complete @-form.as 
possible from the reports of the Commissioners in Lunacy and the 
Board of Control. Fig. MI shows the variation in the daily average 
number resident, the only set-backs in the increasing rates 
occurring during the two wars. The death-rates as percentages of 
the daily average resident were between 9 and ii in the years up to 
1914, during 1915-19 owing to increased deaths from influenza they 
were considerably higher, reaching 19.56 in 1918, and since then 
have varied between 6 and 9 per cent. Fig. MII shows the results 
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of taking five-yearly averages of the death and recovery rates. 
The latter, which had been decreasing Since 1884 have improved 
since 1914. Appendix Table M,2 shows the disposition of patients 
according to different types of hospitals. 


The Present Enquiry 


When the National Health Service Act came into operation, the 
occasion was taken to re—organise the collection of mental hospital 
Statistics. It was hoped to obtain fairly detailed information 
about patients entering and leaving mental hospitals and mental 
deficiency institutions and also about long-term residents. After 
a pilot trial, the two index cards shown in Appendix A were put 
into use at the beginning of 1949. Tt was intended that one copy 
of the index card should serve as the front sheet of the patient's 
case history, a second would enable the hospital to establish a 
card index of patients and the third would be used by the General 
Register Office in the preparation of punched cards and tabulation 
of annual statistics. By using the cards instead of book records 
for making up annual returns, the hospitals would be able to lighten 
the work of the clerical staff, and by incorporating the card in 
the front sheet of the case history the information required. for 
Statistical and record purposes was available in the exact form in 
which it was required, thus facilitating copying. Writing on the 
cards was reduced to a minimum. 


The new system came into operation on January ist, 1949, for 
all admissions and discharges. In addition a census was 
taken of those patients who were resident throughout 1949, so that 
by the end of that year information was available concerning:- 


(a) admissions during 1949 
(ob) discharges during 1949 of patients admitted 
(1) during 1949 
(it) apr bor to 1949 


(c) patients in hospital on December 3ist, 1948 and still 
resident on December 3ist, 1949. 


There were a number of difficulties which hindered the i 
efficient working of the scheme at its inception. Since all mental 
hospitals and deficiency institutions under the Health Service were 
Included, there was a very wide variety in types of hospital and 
consequently in: the standards of record keeping. While more 
information had previously been available from mental than from 
general hospitals, it 1s doubtful whether the improvements made in 
the records departments of so many general hospitals in recent years 
have been paralleled in the mental hospitals. Those employing a 
psychiatric social worker would find it easier to get genetic and 
Social data, provided there was good collaboration between such 
workers and the records officer. In some hospitals this difficulty 
was overcome by sending a questionnaire to the patient's relatives. 
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There were alSO the inevitable difficulties of adjusting to a new 
scheme; thus short order patients were wrongly included by some 
hospitals, there was a lack of uniformity in interpreting legal 
Gefinitions — large numbers of patients who were discharged 
'recovered! were Shown as 'not now insane! ~ and many hospitals did 
not realise the necessity for sending a 'nil' return for months in 
which there had been no changes in the hospital population. 


When a scheme is tried on a large scale inherent defects may 
become apparent that are not shown up in a small pilot survey, and 
it has been discovered that some of the information asked for is 
impossible to get accurately, that a few questions have been so 
worded as to invite wrong or ambiguous answers and that in places 
the instructions are not clear. Some of these defects have been 
remedied and others are being tackled by a wholesale revision of 
the cards. At the same time, since good hospital records are the 
essential basic data for administrative as well as medical pur- 
poses, there seems to be every reason for efforts to improve their 
quality, as for example by giving the responsibility for maintain- 
ing the records to one person, whether for a single hospital or for 
a group. 


lest there should be any temptatio to draw conclusions from 
mental hospital statistics which the data do not warrant, it is 
desirable to consider some of the limitations and difficulties. 


Accuracy. It is debatable how much reliance can be placed on 
any information which cannot be verified by the hospital. The 
nature of the disease may involve a tendency to: falsification, while 
many elderly patients are admitted in confused states, and may have 
no relatives to give information about them. 


Interpretation. Without detailed questioning it is extremely 
difficult to separate cause and effect. Thus with separated or 
divorced patients it is hard to distinguish between cases in which 
mental illness was accelerated by the disruption of marriage and 
those in which the manifestations of the patients' mental condition 
had made them impossible to live with. Similar difficulties arise in 
considering occupation and social class — does the patient's mental 
condition govern his type of occupation or is there some factor in 
the occupation (fatigue, anxiety or industrial poisoning for 
example) which has contributed to his breakdown. 


Lack of comprehensiveness. Only a proportion of the mentally 
sick come into health service hospitals; there is little informa- 
tion about the numbers treated in private institutions, prisons, 
out—patient departments, psychiatric clinics or the wards of general 
hospitals. Nor is it known how many are treated by private 
practitioners, although the Ministry of National Insurance may be 
able to give some data from analysing medical certificates by 
diagnosis, Mental hospital statistics do not therefore indicate 
completely the incidence of mental disease in the general 
population. 
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Trends in hospitalisation. Increases or decreases in the 
numbers being treated do not necessarily reflect corresponding 
variations in incidence. In recent years there has been a change 
in attitude to mental treatment to which the experience of the many 
service patients treated during the 1939-45 war may have been 2 
contributory cause. In this country the demand for mental 
hospital treatment has persistently exceeded the supply. some 
beds in mental hospitals are closed through lack of nurses, while 
others are occupied by old people or mental defectives many of whom 
in another century would have been cared for at home. Failure to 
care for the sick, the aged and the incapable may however in itself 
be a commentary on the mental health of the community. American 
experience has shown that hospitalisation of tne mentally sick 
depends to’Some extent on the proximity of the hospital; social 
factors are also brought into play, since 2 person with mental 
symptoms may be able to live successfully under some conditions but 
would break down under others. It is clear that the mental 
hospital population is highly selected but at present the principles 
of selection are not clearly understood. 


Diagnosis. Since the symptoms shown in mental illness vary 
greatly from patient to patient, definite diagnosis is always 
difficult, and there may be considerable variation also in 
diagnostic criteria. The Expert Committee on Mental Health of the 
World Health Organisations comments "In the fieid of psychlatric 
disorders, the impressions of incidence gained from hospital 
populations and out~patient attendances are often completely false. 
The Committee is of the opinion that only by sampling studies. can 
an understanding of the true incidence of psychological disorders 
be obtained. The few sampling studies of this type which have 
been undertaken have shown that psychological disorders frequently 
masquerade, in the statistics of health administrations, under 
misleading physical diagnoses.* The diagnoses on the index cards 
nave been coded according to the Manual of the International 
ptatistical’Classif{ication of Diseases, Injuries and’ Causes OF 
Death, Since it is hoped by the use of a common classification 
there will be some homogeneity in the different diagnostic groups. 
A special short list of 147 causes was drawn up and is shown in 


Appendix B, together with the corresponding International List 
Numbers. 


Despite these limitations, it has been thought desirable to 
make a detailed analysis of the results obtained, not as forming the 
basis from which any immediate conclusions can be drawn, but as 
showing what sort of results are likely to accrue and perhaps 
indicating which lines should be followed up and which left alone. 


There are several ways of considering hospital statistics; 
thus we may think of 


(I) Persons ~ numbers treated, and for what illnesses, 


irrespective or how many visits any person pays for the same 
complaint. 


“ Expert Committee on Mental Health. Report on the First Session. 


WHO. Technical Report Series No. 9, Geneva. World Health 
Organisation, 1950. 
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(II) Events — numbers of admissions or discharges, etc., each 
admission or discharge of the same person being counted 
separately. 


(III) Diseases — the contribution of particular diseases to the 
total hospital load. 


Of these the third is easier to deal with in general than in mental 
hospitals, since in the former the clinical entities treated are 

for the most part much more clearly defined than in the latter, 
Ideally a system of mental health statistics should be based on 
persons, showing who is mentally sick, what Is the illness, why they 
are ill, what indications of mental illness have been shown 
previously, what treatment is received, for how long and with what 
results, and what is their subsequent history. To get the kind of 
information suggested, a scheme for following up patients would be 
necessary, which in 1949 was not deemed practicable. For one | 
thing it might not always be possible to re-admit a2 patient to the 
same hospital as that in which he had previously been treated and 
without a central index it is difficult to trace admissions from ~ 
one hospital to another. For the present, therefore, emphasis has 
been laid on the number of events, rather than on the number of 
individuals treated. The numbers of direct admissions, departures, 
discharges and deaths during a given period are verifiable facts 
and indicate the size of the burden due to mental illness which the 
public is bearing at the time, even though this may be only a pro- 
portion of the true load which the hospital Service should be 
carrying. Similarly no great effort has been made at this stage 

to separate first from subsequent admissions; this is a worthwhile 
refinement which may be easily introduced when the general quality 
of the data has been improved. At present there is no inter 
nationally agreed definition of a first admission, so that in the 
discussion of the tables which follows, it will be assumed to mean a 
first admission to a mental hospital or deficiency institution in 
the Health Service. It cannot be regarded as synonymous with first 
treatment, and numbers of first admissions will not shed much light 
on inception rates; it is in fact very difficult to assign a time 
to the onset of mental disease. Moreover, the number of first 
admissions is liable to overstatement if patients or their relatives 
Should wish to conceal the fact of the patient having been ina 
mental hospital before. From the number of first admissions may be 
Calculated the proportion of the population likely to be committed 
to mental hospital care at least once. Estimates of possible 
future demands upon mental hospital accommodation can be made only 
roughly since in addition to the usual assumptions made when 
applying life-table techniques, there are a number of unpredictable 
factors involved. The increase in demand for hospital treatment 
following the introduction of the National Health Service in 1948 
constituted one such factor. Similarly it would be difficult to 
foresee the effect of new campaigns to encourage people to seek 
treatment, of the large scale provision of new housing, the with- 
drawal of many married women from paid employment, and the 
availability of accommodation outside the provisions of the Act for 
high-grade defectives. If the position should be reached in which 
the supply of hospital beds 1s about equal to the demand, the 
variations in the first admission rate will become much more 
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meaningful, both as indicating changing incidence and as a basis 
for calculating future demand. Such a state of affairs is more 
likely to arise in small administrative units than on a nation-wide 
scale. 


While an organised public health Service can obtain much 
valuable information relating to mental disease, it was pointed out 
at the Second Session of the W.H.O. Expert Committee on Mental 
Health that 'statistics of hospital admissions or of administrative 
certification have serious limitations as a method of testing 
specific etiological hypotheses. The effects on personality of 
different methods of child-rearing, of such medical and religious 
procedures as circumcision, of different educational methods (e.g. 
of co-meducation), to quote but a few examples, can be assessed only 
by combining the techniques of the clinical study of personality 
and the field planning of epidemiological studies. For mental 
hygiene to achieve its full applicability in public—health practice, 
much more needs to be known of the influence of the family, the 
social environment and many other factors upon the "epidemiology of 
psywehiatricwdisorders'!.e.% .e4 PSyYChlatrists, + Assad Tesudteou lel 
clinical work, have formulated many hypotheses regarding etiology 
which cannot be fully tested in therapy. The organised public 
health service, however, can undertake the testing of such 
hypotheses in the field. It is important that they should be 
encouraged to do so if we are to expand the body of assured know- 
ledge of etiological factors in psychiatric disorders on which the 
mental hygiene of public health practice must be based’. 


Experience in working the new scheme during 1949, and the 
Subsequent survey of the results has suggested that there is a need 
for considerable simplification of the original index cards, and 
that the lines of future development should be to collect a minimum 
number of essential facts about every patient and to Supplement 
this by more detailed studies done on a sampling basis and for a 
limited period. 


Statistics of Admissions and Discharges in 1949. Some re- 
organisation and re~grouping of hospitals took place in 1949, so 
that by the end of the year 219 mental hospitals and 188 institu- 
tions with their ancillary premises were using the index cards. 
During the year the number of direct admissions to mental hospitals 
WaS 55,785 and to mental deficiency institutions 2,712. The 
proportions of males and females among the former were 42 per cent 
and 58 per cent respectively and in the latter 60 per cent and 
40 per cent. Female patients predominate in mental hospitals, and 
males in mental deficiency institutions. The female excess in 
admissions to mental hospitals has been apparent for a long time, 
although in the last century it was not as marked as it is now. 

In 1913 when the Board of Control came into existence the percentage 
of males among direct admissions was 48, compared with 47 in 1919, 
45 in 1929 and 44 in 1939, 
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Table Mele —.Numbers of Direct Admissions, 
Discharges and Deaths in 1949 


Males . Females Persons’ 


Mental Hospitals: 


Direct admissions | 23,596) 32,189 55,785 

(First admissions) | 16,074) 21,843, , 37,917 
Discharges (excluding transfers out 

and deaths) | 17,534; 24,748 42, 282 

(of persons admitted before 1949) \ te 7SAr  F07E )- Ties 

(of persons admitted during 1949) | 12,800] 17,676 20, 476 

Deaths | | 5,203) 6,686 11,889 

Number in residence 3ist December, 1949 | 61,680) 82,926 | 144,606 


| 
Mental Deficiency Institutions: 


| 
Direct admissions he (13684) 1,078 | oe Tar 


Discharges and removals : 432 | 460 © 892 
fel 
(of persons admitted before 1949) | 415 | 4A7 | 862 
(of persons admitted during 1949) 17 | 13 | 30 
ae 
Deaths i 368 | 292 © 660 


Number in residence on 3ist December, 1949 | 28, 127 | 250 HTL S 535,'798 


} 
t 


At the end of 1949, the proportions per i,000 of the civilian 
population in mentai hospitals were males 3.00, females 3.68, 
persons 3,36, and in mental deficiency institutions males 1.37, 
females 1.14, persons 1.25. The proportions of direct admissions 
in 1949 resulting in discharge during that year were: hospitals, 
males 54 per cent, females 55 per cent; institutions, males 1.0 
per cent, females 1.2 per cent. Similar figures for deaths were 
Spar cent, <7 per, cent; .2-per.cent, S per cent. Sixty-eight per 
cent of direct admissions to hospitals were stated to be first 
admissions. 


Mental Hospitals: General Statistics 1949 


Table M.2 shows the age distribution of patients directly 
admitted to hospital and of those resident on 3ist December, 1949 
and their proportion per 100,000 persons in each Ssex—age group. 
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Table Me2e =Mental Hospitals. Age distribution of direct admissions 
and patients resident on 31st December, ,1949 


(0-16 2 aa (5h 65+ ALL 
H i 
Mental Hospitals 
Direct Admissions Numbers M 202. 716 2134. 4985 | 4327 | | 3683 2309 A240 £3596 
F 216) 809. (1757. 0389 | 6059 | 6249 | 5200 6510’ 22189 
Rates per 100,000 M|) 4, 88/| 154) 159! 120} 134; 1e3 > 215! 115 
Fi 4; a ae 16 | is 205, 209 ae 143 


i 
H i 
? 


Residents on 31/12/1949 
Numbers M | 275| 523) ‘4787 7828 itoae agar 40215. 13035 61680 

FY 197) 484 1432 6338 12003 17081 (18783 26808) 82926 

Rates per 100,000 M5, €0| 129 250, 3258 | 506 | 603) “673 S00 

F | 4) 43, 95 195 | 350 | 560 754 968 268 


} 

i 

! 

if 

i i i if 
! i 7 

{ 


| e4|. 23} 24) tesa 
| 48). 16} 5 1078 
rss ri 0 8 
{ 
| 


Mental Deficiency Institutions | 
Direct Admissions Numbers ©) 751) 387, 45, 162 110 
Fo 4277 £731 109} 1211 “79 
Rates per 100,000 M 15} 45) 10 Swe 
| 

Residents on 31/12/1949 alas rae, | | i 
Numbers M Bese '3105. 3999 7201 | 5676 | 2056 | 936] 27228127 
F 2243 | 2050 | ‘2954 6561 5814 | 4105; 1639; 505:25671 
Rates per 100,000 M, 76) 359) 288 220 170 | 112 eG) 14). 137 
Mie oe 161, ee | 186 | 170 | 135 | 66 | 18, 114 


a 1 0, 5 


ii 


A break in the age-grouping has been made at 16 years for two 
reasons. In mental deficiency institutions intelligence quotients 
are estimated for patients under i6 and mental ages for those of 16 
and over. Further, 16 is the usual age for starting work and thus 
introducing young people into a new environment with consequent 
Strains and stresses. 


AS Will be seen from Figure M.3a, for mental hospitals the male 
admission rates increased with age up to 25-34, then decreased in 
the two groups 2654, afterwards increasing again, whereas the 
female rates showed a continuous increase with age. The rates of 
the resident..population on 31st December, 1949 Showed a much 
Steeper increase with increasing age for both Sexes. Male rates 
were greater than female at younger ages; at later ages the 
female rates exceeded the male. By contrast the admission and 
’residentst rates for mental institutions (Fig.M.3b) reached maxima in the 
younger age—groups. It will be noticed that at the end of 1949, 
59,843 beds in mental hospitals and 777 in mental deficiency 
institutions were occupied by people of ages 65 and over. These 
Old people formed 15 per cent of male residents and 25 per cent of 
female, and for both sexes they had the highest admission rates to 
mental hospitais. While many of them were a legacy from those 
hospitals which were formerly public assistance institutions, it 
is clear that the high admission rate is also contributing to the 
large proportion of elderly patients, and it is possible that 
Some could be discharged from hospital had they some alternative 
form of accommodation. Table M.3 shows the age distribution of 
patients in mental hospitals at the end of 1949 who had been there 
one year or more, according to the type of hospital. (For a 
regional analysis see Appendix Table M.3).. The proportion of 
residents of at least one year's standing who were aged 65 and 
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over at the end of 1949 was males 414, 


public assistance institutions compared with males 21%, 
_31% in former county or county borough mental hospitals. 


1000 


900 


800 


700 


600 


400 


Rates per 100,000 population in corresponding sex age groups 


Fig. Mell (a) - Mental Hospitals. | 
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Fig. Metti(b) - Mental Deficiency Institutions. 


Table M.3. - Mental Hospitals. 


Former Status 
of Hospital 


Registered 
Hospital 


County or 
County 
Borough 
Mental 
Hospital 


Fublic 
Assistance 
Institution 


Total, all 
types 
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F 35 70/179) 757 4, 430 | 





Age Group 


Rates per 100,000 
population in corresponding sex-age groups of | 
Admission in 1949 and Residents at 31st December. | 949. 


Age Distribution of patients on 

Z3ist December, 1949 with one year's residence or more 

according to former status of hospital. (Voluntary, . 
temporary and certified patients only) 


109901194 00m bates eHOOUPL EVAN AYR roanemmPI {LN GAOMECban restos enedao4efnsecanteanaevnnusieeessouunsnimardsoretn voenneinacusroevnnrnoniis 


Age g SONS | at end of 1949 
o-|10-| te -|20-| PE 





coed : | 75+ N.S, Total 
W | | 5 14 20. ZA | 54. 45 soe) Cee 
De.) See bal caste eon Meanings Suiits 450 


| 9, 867711, 840 110,270 7, 425 
9,506 |14, 104 1F6S1 15,574 


Mea. 106| 217 9¢9 15, 624, 
F/23) 61, 172) 742 4 820 | 


io, 680 | 187, 49, aes: 
6,461 167, 164, 741 

| 
S75 | 


Bl 2,884 
7 4,666 


5761 623 | 
B13) 1,160. 


570 | 
1 689 | 


M'68 }111 224 1 5,771 10,8 254 | 12,449 10, 900. 3,053. By 
9, 872 114,714 A 567 14,816 8, 


sa on 9 amram 69848 oe Ah ratenarerve ree 


192 1§2,512 
154 69, 857 


299 | 
LOS 


In the past although various methods of treatment were avail- 
able mental care consisted to some extent in putting the patient in 
@ place where he would be safe and other people would be safe from 
him. Now, with many new methods of treatment, the emphasis is on 
cure, and this changing attitude is reflected in the numbers who 
are admitted to mental hospitals as voluntary patients. 


Table M.4. - Mental Hospitals. Percentage of Voluntary Patients among 
Direct Admissions in 1949 by Sex, Age and Hospital Region. 


——-- — +. 





si: (aie a aaa im ep eat mame 


Hospital MALES 7 FEMALES 


Region O- 20- ea 35- 45- co 65~| Tet an oO 20- 2- B5~ 45- 58 66 7t/All 


: i 
Newcastle 80 7 | Te | 70 (71 |68 |44 16 ‘66 70:71 76 ce | 64 | 6 | 49 124 65 
Leeds 9066 66 68 69 58 [47 |29 163 [66 61 71 2160/42 B 58 
Sheffield 64/67 63 |60 66 |61 |45 |45 |60 [67/62 |67 67 65 57 |46 34 60 
Cambridge 76/75 |76 73 68 |72 |58 |30 ''68 |73|70 |71 76 68 66 46 22 64 
North West (6265 64 71 67 59 |46 22 61 (67,65 70 68 62 (56 47, 8 58 


Metropolitan’ | / A 
North East (51) 63 59 60 6 69 | Se 25 | io 62/59 | 60 | OF 4 60 48 32 58 
metropolitan| | =; | |. 44 Cee ade oe 
South East (67/63 61 65 71 (65 |51 23 | (ot 67/63 (66 61 | ca | 56 44119 [55 
Metropolitan ae nn. Se ie 2Sbe pwr ae 
South West & 71 68 69 76 (75 (41 a7 16 175 | Te 6B 67 et i414, 9 159 
Metropolitan : : | ee ea ae i 
Oxf ord 71:73 80 69 75 80 56 47. im 69 67 79 79 7071 57 35 69 
Bristol (66175 |7e |74 77 (72 160 | 141 170 184/64 174 |77 691 63 153 27 64 
Wales 8784 2 (77 +79 76 |53 28 7% |875 80 81 80 77 66 24 75 
Birmingham 63 62 66 |63 65 60 39 20 58 162/61 | 66 63 57/56/41 14 55 
Manchester 57) 55 | 53 155 oO 47 | 19 (14) 147 139'40 53 47 47. 137 |22; 94/40 
Liverpool Ka 64 62 68 5 48 82 20 87 |60 53 59 ka 8S 46 2510 49 
All Regions tp of : | I i ot Poy, Bee. 
cambined 72 68 | 67 | Ca 10 66 las | [25 162 | 71! 64 — 169 | 87 co 52 | 44 ore 99 
aS “aati ae Aa are Ee See ae as SET ER A SORES een ee Le me Sa eee Se RES | See 


Table M44 shows the percentage of voluntary patients among 
direct admissions to mental hospitals in 1949. The hospital 
regions of Wales and Oxford had the highest percentage of voluntary 
patients at all ages for both sexes, and Manchester and Liverpool 
the lowest. The proportions at ages 65 and over were generally 

-less than at otner ages, and in no region were as many. as half the 
admissions at age 75 and over in the voluntary category. 1s wild 
be seen ffom Table M.5 that the majority of patients admitted to 
former registered hospitals entered as voluntary patients; at ages 
under 65 about two-thirds of the admissions to former county and 
county borough mental hospitals were in this category and far less 
in former public assistance institutions, 


Table M.5. - Mental Hospitals. Percentage of Voluntary Patients among 
Direct Admissions in 1949 by Sex, Age and former Status of Hospital. 
gp ea gana Sasa aie pas pala oe - igen manana SPR PN FE BR ene oF RD BO Ley fe ee yn 
Former Status of Hospital ~ La. | O-|2~ | 25-| 35- 45~| 55- 65-| 75+) All 


Registered Hospitals 90| 92192 '93 | 92 (93 73 83 90 
92| 89/92 | (95 |91 }94 90 72 92 


M I 
F 
County and County Borough M ee 168 | 68 a | | 67 | 64 33 65 
Mental Hospitals F Te 65 |70 (68 65 161 | 48 | 22 || 61 
/ . 
Public Assistance M | 56 3842 | at 44 1311151) 7 86 
Institutions F |28)14} ‘41 140 28 /21 9, 3) 19 


ce A hn 
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Table M6. = Mental Hospitals. 


es ieee aoe Sex and oe 
i‘ _AGE AT ADMISSION 
Region ee hee, 
0- 10- 16- ‘20~ 25— | 26- | 45-)| p= | 652 | 78e N.S, ‘Total 
Newcastle-on- M rr 6 44 122 327) 234225 159 137 55 7 1,344 
Tyne F\4/ 6/54) 115, 200, 312; 322, 262! 209° 77| - 1,660 
Leeds M/3/ 10,49 | 152) 340; 284) 258, 245; 168 86) -|| 1,59 
Fi-| 8/465 | 118) 238) 30) 409) 377; Si1| 110) -| 2,111 
Sheffield Mi4| 153| 58 | 206! 410) 378] 318] 303) 2391 122) 11] 2,06 
F 7/13/74 149 470 545 586 437 See 188 - 2,863 
Cambridge Ml2} 8) 24) 69 147; 120; 111, 123) 100, 50] -| - 7é4 
Fi1| 1) 24| 63) 165) 190 263; 18| 125, 78; ~j 1,100 
N.W. Metropo- Mit) 6 45) 150 324 312 253 211 155 106, -| 1,56 
litan F ~/ 15°48 131 424 50% 451 833 267 192 5/ 2,390 
N.E. Metropo- M/1} 6/38} 136) 268| 245, 213; 167) 166, 67) -|) 1,307 
litan Fi -| 7,/48/ 119 326, 372 357° 308, 2% 116 1, 1,668 
S.E. Metrop~ M10 10 46 117 301 e281 216 228 173 7% 41. 1,456 
Litan F S 10/30 113 831 385 Sel set 509 isl 3) 2,115 
S.W. Metropo~ M13, 49142 363 M5 B12 634 598 567 409 4 4,536 
litan F 21) 50467 | 336 1,145 (1,214 1,235 1,@k2 839 652 4) 6,685 
Oxford M 4 2/14} 81/ 181| 114) 4118] 90 ge) 651° 178709 
BY 21 T2004) 945] ipeiC 17318175) \te1) ize) 507i || eos 
Bristol Mi1|101 42) 147, 338] 336 341, 307; 230) 128) ~| 1,880 
F 1/17/71 114 368 461 504 436 389 28 4 2,613 
Wales Mi-| 4/56/ 172) 354) 268) 251) 239] 172, 88, 2] 1,681 
F t 15/481 118 325 362 445 337) 199 110' 2) 1,962 
Birmingham M4 15'75 190 473 468 342 312 231 163 1) 2,264 
Fi-| 17/90} 153) 520) 58 497 453) 3&4 198, 2/| 2,900 
PA i! 
Manchester Mi\2| 6/50 159, 321, 261 249 189 16 98 —| 1,520 
Fin a 47, %) 240) 322, 370, 316} 200) 10) -} 1,692 
Liverpool Mi-| 3/33 98) 253, 197 152 126, 98 45, -| 99 
| ape 5) 42) 91 276| 266 238 209 134, 84, 1) 1,046 
All Regions M 53/148 716 2,132 4,982 4,325 3,681 3,307 2,70 1,536! 14/ 23,596 
aa 40 175 5 |808 1756 5,385 (6,055 6,245 5,197 4s 104 ce 402 (8 | 8, ig9 
Table M.7. - Mental Hospitals. Proportional Distribution of 
~ Direct Admissions by Age and Region.  ——~ 
MALES | FEMALES | 
Region 1O- 116-|25-| 45-165 e\ Total (o- 16- 25- 45- 65 & Total 
| Soe over; | | over 
Newcastle | 5 127 428 293147 1,000, 7 101 368 3521172 1,000 
Leeds | 8 126 391/316 159 /1,000 4 77 347 372.200 1,000 
Sheffield [13 128 383 301.175 1,000 7 78.356'359 200 1,000 
Cambridge 113 122 350 319 196 1,000 2 79 323 407,189 1,000 
N.W. Metropolitan | 4 125 407 297,167 |1,000 6 75 389 329/201 1,000 
N.E. Metropolitan | 5 1133 '393/291}178 11,000) 4) 90:576:358)\172 11,000 
S.E. Metropolitan 14 112 400 305,169 1,000 6 68 324'370/232 1,000 
S.W. Metropolitan 114 111/388 272/215 |1,000)11, 75 353 338 \223 {1,000 
Oxford 4 92/416 2941194 | 1,000 10; 72,366 |339'213 1,000 
Bristol | € 101,358 345 190 1,000 7, 71.318 360)244 1,000 
Wales 2 140 397 301/160 11,000 8 85 350,399/158 , 1,000 
Birmingham |; 8 117 416 2891170 | 1,000 6 84 381328 201 1,000 
Mancnester | 5 138 383 288/186 1,000 1: 83,332 406,178 1,000 
Liver pool | 5 132 442 279'144 1,000 4) 99 403, 332/162 1,000 
All Regions | 9 121 394 296 180 1,000 7 80.355 356/202 1, 000 


DS 02688/1 





Direct Admissions i949, 


Newcastle 


Leeds 


Sheftield 


Cambridge 


N.W. Metropolitan 


S.E. Metropolitan 


N.E. Metropolitan 


SW. Metropolitan 


Oxford 


Bristol 


Wales 


Birmingham 


Manchester 


Liverpool 


All Regions 











a Ss 





















































































































































eee eee eee eeeee 
ewww teen ee eeee 
tees eeeeeseeees 

















































Seed 
Seer eeeseee 































































































eeeqeves 



























































































































































Seesceese 
Seeaccese 


























tence 
eeeee 
weeece 
eesee 




































































teen 
































r 
sees 
eeesebeoeed 








scecsesees 




















seeeee 
seeee 























300 400 500 600 
Proportion per thousand 


Fig. M.-IV. - Mental Hospitals. Proportionate Age Distribution 
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In Table M.6 are shown the numbers of admissions to hospitals in 
the various hospital regions by sex and age. With the exception of 
Bristol, the greatest number of male admissions in each region 
occurred among those aged 25-34, whereas with females the highest 
number occurred in most regions at either 45-44 or 45-54. The 
hospitals in the four metropolitan regions received 38% of the total 
male admissions and 41% of the female. The proportionate distribu- 
tion by age per 1,000 is shown in Table M.% The proportion of 
admissions which were of men aged 65 and over varied from 14.4% in 
the Liverpool region to 21.5% in the 8.W. Metropolitan, and of women 
from 15.8% in Wales to 24.4% in Bristol; the load was therefore fairly 
evenly spread. The greatest proportion of male admissions, 
averaging around 40% occurred at ages 25-44, with a further 30% at 
ages 45-64. For women, on the other hand, 35% of the total admis-— 
sions came from each of these age groups. When we come to 
consider diagnosis it will also be seen that the earlier maximum 
proportion among males and the later one among women were partly 
due to the greater number of male schizophrenics, a disease with 
earlier onset, as compared with the greater number of female manic- 
depressives where the onset occurs later. The proportion of 
young male admissions (ages 16-24) was in each region higher than 
that of the young females, (see Fig.M.IV) and this may be the reflec-— 
tion of difficulty among young men starting work to adapt to 
conditions of employment. Some industrial organisations now have 
training departments in which the new entrant may gain initial 
experience In a more sheltered atmosphere than that found in the 
main workshops. Young women might be less affected because of the 
probability of being released by marriage from an uncongenial 
Situation. 


Owing to the war, the customary Census was not taken in 1941, 
and in compiling intercensal estimates of the population, figures 
derived from the National Register compiled in 1939 were used. 

In December 1947 a special tabulation by sex and age of populations 
of local areas was made from local National Registration records, 
and in April 1951 the series of regular censuses interrupted by the 
war was resumed. A special 1% sample was included in the 1951 
Census tabulation scheme from the results of which figures showing 
Civil state and social class have been obtained and used in this ~ 
Study as the denominators for certain ratios which may therefore be 
regarded as giving an approximate picture. In mental health 
Statistics, a distinction is drawn between married patients and 
those who are separated, widowed or divorced, as the latter form a 
group in which the absence of a partner may cause stress and strain 
of either an emotional or a financial character, In compiling 
marital condition estimates of population it is not possible to 
distinguish separated persons and it has therefore been necessary 
for Table M.8 to combine in one group all who have been married, 
irrespective of their present state, 
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Table M8. =- Mental Hospitals. Ratio of Single and cf Married 
Widowed, Separated or Divorced Persons* among 1949 Admissions to 
corresponding numbers in 1951 census. 


Married, Widowed, 


ExBe+e . | Separated and Divorced 
: coy | Mental | Ratioll ser: Mental § Ratic 
Age Group | (from 4g, Hospitals, per | (from 4, Hospitals, per 
Sample) | 1949 10, 000. Eumnier 1949 10, OCO 

Males 
16- | 1,030, 4 | 712 oh 7,8 3 4 
20- | beO7L 8 tpote sot Bao, 213 6 
25- |  639,1} 3,126 a7 || 2,282,'7 1,846 8 
35- | S980) 1,455 7 || 2,919.3 2,856 10 
a5- | 259, 6| 816 |, 31 || 2,600,5| 2,858 £¢ 
55- | 169,01 513 SO°°) 3,687 07 | -~ 2, 784 15 
65- I" 146,6] 320 27 + Can ct 2,373 19 
75 and over | 48,4 126 26 | 646,90) 1,590 | 25 
16 and over | -3,930,0' 8,982 23 /|11,910,7 14,523 12 
Females dade el een 
16- | 4, 037, 8] eo Fy 61,5) Boo dn. 20 
20- | Ot ASfage 4, Bees i i pee, at 590 8 
257 ib). Saree SegOies 4 S5t ot Snes, ol! a, ot 13 
35- ae 1ABey ied, by O5E s -4~ 986. /l By OESy 0} 544, S0De) AS 
45~- ates | aheeet eh 2S) 1) BSF 28): Tel, 28 
55- [e see et 1ag 885 fees eke 51) 2,07 tee 
65- it Te S0k, | eee. | SB 1,564,210 SB eee 14. ed 
75 and over | 154,3. 466 | 30 or 215 A, O82 24 
16 and over = 4,168,2, 9,549 23 + 13,543,8 22,373 17 


* 78 males and 31 females whose status was unknown have been excluded 
from the admissions total. ; 


¢ To nearest hundred. 


b 
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Fig. MeV. - Mental Hospitals Admission Ratios of Single and Married 
Widowed, Separated and Divorced Persons. 1949 
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The ratios of admissions of single men and women to the 
corresponding numbers from the census returns differed only 
Slightly at ages up to 75, after which the female ratio was rather 
higher than the male. For those who had been married at least 
once, the female ratio was greater than the male, except at ages 
75 and over (See Fig.M.V). 


Those patients who had been married were asked whether or not 
they had been married more than once, and the proportions per 
10,000 men and women are shown in Table M9. In over one-fifth of 
the cases there was no information. Just over 6% of males and 
nearly 5% of females had been married a second time and about 
72% of each sex had not. The proportion of admissions for which 
there was no information seems unduly high in the lower age groups,. 
where one might expect more certainty, and there seems.to be no 
particular reason for wishing to suppress- information. 


Unfortunately it is not possible to show a comparable table 
for the general population, nor do we know whether those who 
remarried were widowed or divorced so that there is no means of 
estimating whether those people who are admitted to mental hospi- 
tals have a past nistory of marital instability greater or less 
than that of the population as a whole. The table has been 
included, however, partly because it shows that the information 
required is not easy to get on a large scale, which may help 
others embarking upon similar studies, and partly because 


individual workers may like it for comparison with their own 
Lesuilcs. 


Tablé M9. = Mental Hospitals. Proportionate Distribution per 
10,000 Male or Female Patients, by age and according to 
whether married more than once. 


AG GROUP AT ADMISSION 


, } all 
Married more than once (> 7>"~y Maes ee 
25, OE | 35- | 45 5 | 65- | 75 N.S. | 
Males | * ! 
Yes | os} 311 74] dae] 158) t25/10a}-1 | gta 
No (124; 991 11, 543 4,514 11, 413 1,121;552; 1 » 7,259 
Not known aay 267 376 | 362 STE 410: B14 a : pT 
Total | 151 /1,289 | 4, 995 |1, 994 1,943 i, 656970 4 | 10, 000 
ao | | 
Proportion remarried | | : | a F 
aa , 20) 24 a7 59 81 | 75 107) 64 
females 
Yes / gi 43! 70! 991 116 | 89, 60/0 | 479 
No | 24211,192 | 11,523 | 1,558: 1, 319 | 969'501, 4 .! 7,308 
Not known 43 270) 375 | 429 586 | 405) 504 | 3 | Rpeids 
Total 287 11,605 /1, 966 25 0861, B21 i, 461 '865| 7 10,000 
Proportion remarried | | | : | ae , 
_per- 4, 000 i a9 | 56 | ‘7 64. at 69 [ 48 


YPN Ht HFNERFH Ano rnd NATH HEP OMRON PTR rpm Ree pe ean nme es Pueremese/Hed/ARAdo@e NA Serpeernov en eve 





eo ES ee Se eee | eee ee 
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Table M40, which attempts to show for married, widowed, 
divorced and separated patients the mental state of their 
partners, and whether or not the couples were related by blood, 
is a further example of the difficulty of obtaining information. 

Table M10. - Mental Hospitals. Proportionate distribution 


per 10,000 Male or Female Patients by Spouse's Mental 
state and whether Patient was a Blood Relation to Spouse. 


_____ MALES jC PEMALES 
___ Spouse's Mental state __—“Spouse's Mental state 
Relation | "2% | warn | NO’ | wot fag PEE) ten [NO noe 7 A 
under . dealt ! ) ‘und : dealt | Fe 
re. ate Te be eg (Rl Po ee Pate Tel ny anes Lue | eee 
ne Acts ;°"* - | atte [fr | | 
Yes ee ek), eat at Be a fa; Oe Reto sere 
No. 100 | 19° (6,297) 842] 7,258! 99 | 21 6,167] 977) 7,264 
Not known 10 - | 287/2,400 2,65 10 1 2452,398 2,654 
Total 112 20 6,600 3,268 10,000 110 , 22 6,478 3,390 10,000 


ee Se aE ee rt ns ene EN cm me NO encanta snmNn ee spe iememne tthe mets stmt nt etm mat oe ea} rum eme es emaeimntey ftnnenstaemme rs = 


No analysis is presented of the religious affiliations of 
patients admitted in 1949. It is impossible to obtain reliable 
population figures for the numbers of adherents to different 
religions, and such figures as are available are compiled on 
varying bases and in some cases give adult membership only. In 
i950 the number of admissions in which the patient was described as 
a member of the Church of England represented about 80% of total 
admissions, whereas official figures show that the numbers on the 
electoral roll plus clergy totalled about three million or 
roughly 6% of the whole population. There are further difficulties, 
in that children will be classified by their parents! religion 
while many persons who are not active members of any religious 
group will describe themselves as Church of England. In the 
Jewish group it would be difficult to separate the religious from 
the cultural factor and in the case of both Jewish and Polish 
immigrants their experience in their native lands and the 
difficulties common to all immigrant groups of adjusting to a new 
social pattern might have a significant effect on their mental 
State. Although no satisfactory estimate of the incidence of 
mental disease in different religious groups can be made, it might 
.be possible, when several years results can be aggregated, to 
compare the types of disease among them with corresponding propor~ 
tions in the whole batch of admissions. It is doubtful what 
effect a religious label would have on the mental state ofa 
person who was merely a nominal member, but it would be well-nigh 
impossible to determine the incidence of mental diseases among 
those practising any particular religion. 
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Table Mlle - Mental Hospital Admissions. Classification and 
Status of grade according to former status of peclan ves 


rea A An PcAs BN AFPLLIMDESARELBAIA: Partner SITS mTOR Renoctae mm an nmecRN aN  eNEN ag A 
rman sem tymmoatsent vs ups cesssssoateneeniansiyyvneencabus ato 441A6\0141147 (RRO AENonONonae) Pi" pa mR O TPC PLAN fr mre APEPI/\errmermenr 07914} 9H FO mStetemenyer Fa )# em} P41 (HHt4nFmMNAPDNAATAAFarOnRem/ AEH —* 





| MALES | _ FEMALES 
HODGE etauae ys a d Mee i 
en of Pete Health |Crim- | ist ‘prt luealth. (crite | | ist 
Fat lent: a ! sf . = 
Hospital i vate . Service: inal | ‘Total i vate. Service ee Bei’ eta, | 
Registered| y (208 | 94 | - | 97] | gar 430 - | 497, 360 
Hospital T Weta das4 ae Gee eas 16 | 13) 1g: Bere 14 ig 
Gay | Ale entichee +). 0.18 hailed Uhso= ys bo pl paett 
Comty or | y 193 13,921 - (14,104 9,488. 377, 17,864 - 19,241. 12,155 
Sena tT $9 | 428 | = | ~ag7l sgeeltay ees] =") (76h. ovis 
ee C 7 7,083 OF | 7,187) Cea 31, 10,621 16 [19,868 7, 088 
V a SC Gl cs MERE Maureen Whale ay og Soe mc y Cc) Nec = 
Bstinie . Be es ieee cee esis) ca reas Ps ey oe 
as C ~ | -gi1 | = b elt | 597) 2 =| Atel) = 1 4e1) | 876 
Boe BRO BINS OES COS 1 eee eS ee Ss 
Total, all| ¥ 386 14,329 - 14,715 9,925. 744 16,273 - 49,017. 42,713 
Hospitals] T | 23 , 444, - | 467) 385) 26 910) 9361. 767 
C 19 | 7,850 | 97 | 7,966 | 5,353, 55) 11,749) 16 11,620. 7,962 


Vannes eres ini TOU Neco HCFUNPaCHHBODRU AO NeanemaN ATI OO eSD REHEAT NOM car immer remap mai vamand metro eftsre: are BA - SA aie re SP 5 ENO Ly NES POI I ci i a Mb AA ste aseearpseerrermaA wre reoneme 


Table M.i1. shows that 98% of male and 97% of female admissiors 
were Health Service patients. Admissions of criminal patients 
numbered 97 males and 16 females, Of private patients 90% of both 
male and female admissions were voluntary and 4% and 7% respectively 
certified, The percentage of voluntary and certified patients 
among admissions under the Health Service were males 63% and 35%, 
females 59% and 38% The percentages of first admissions were: - 
former registered hospitals, males and females 73%, former county 
and county borough hospitals 67% for both sexes; former public 
assistance institutions 73% males: and 77% females. 


Mental Hospitals: Statistics showing Diagnoses 


ad 


Instructions for recording diagnosis stated that where there was ¥ 


a known physical cause of the mental disorder or defect it should be 
entered as the principal diagnosis with the accompanying disorder or. 
defect as secondary cause, but otherwise the principal mental condi- 
tion should be entered as principal diagnosis and a secondary mental 
condition if there was one, as secondary diagnosis. The results oof 
tabulating the diagnosis showed that what. was entered in many cases 


was a mental condition and an accessory acute condition which happened 


to be present at the time. Hence where the secondary diagnosis 


appeared to have no recognised connection with the physical condition 


given as primary, but was generally accepted as a cause of admission 
to a mental hospital, the secondary diagnosis was preferred for 
Durposes of compiling a diagnostic table, but otherwise the princi- 
pal diagnosis was used, The diagnoses on admission in four main 
groups following Section V of the International Statistical Classi-- 


fication of Diseases, Injuries and Causes of Death (1948) were as 
follows: - 
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‘Yales Females 

Diagnostic Groups Propor- Propor- 
| Numbers tion ‘Numbers tion 
Psychoses (excluding puerperal) | 15,494 656 | 25,507; 7350 
(Puerperal psychosis) _ ote (o7'7) (12) 
Psychoneuroses | 3,507: 149 | 4,729) 147 

Behaviour, character and intelligence | 
disorders | 1,808) 77 | 1,127, 35 
Others / & 787 | 118 | 2,449) 76 
All Causes | 23,596 1,000 32,189! 1, 00 











Table M12. - Mental Hospitals. Direct Admissions 1949, far 
certain diagnostic groups, per million persons in sex~-age 
groups at 10 years and over, and at all ages. 








aan a = a er ee en en te tet en een ea 





Basic Diagnosis and = ACE, GROUP S i 
International List 
Nunber PO | leat 20- 25-6 AS | 86 | 85- ee | AlL 
i ene E So = . Seer ‘ a tH 
Schizophrenia ‘M 19/416 869 7aa| 323) 126. 44 23) 8 267 
(3000-3007) |F | 27 278 | 464/499 S46 224) 124 65| 15) eet 
Manic-depress ive IM | 3| 35 120) 189 322. 512, 687, 497. 1671 265 
ets ; ro} at 61 161 423 ad on 4, a9 665 159; 468 
Senile psycnosis iMi-i -| —a =o 1| 2| 61 703 | ‘474 105 
(304) Ee wot Saeed ae -| 5; 69) 867it, 979 | te 
Psycnosis, all forms ,M RS 460 4,016 /996| 769|° 932 1,124 1,523 12,203 / 
ae puerperal |F 31/362) 686 | [908 | 1,196 4, 599 1, 66 4, Be 2,817 rar 
3 309) : : j 
ean ts Ge | 
Anxiety reaction im | 4] oa oslise|-118|-4tel ra] 26! 71 75 
(310) iF | 2] 3| 77 \150_ 143 | 66} 60} 36; 41 
Hysterical reaction iM | 4) 18) 40/45! 441 37, 23 6 | 25 
(311) 'F | 14] 76) 74; 99) 84; 59) 27) 17, 11) 49 
Neuroticdepressive (iM | -|'2) 22,38, 47) 60) 61 2 10) 31 
pete iF | 1) 19) 45; 04; 89) TL; 64; 24) ° 11) 50 
314 Shot lee dace! the | : i 
Psyclioneuroses, all iM : 8, 75; 210 314 267, 267 | 195, 82, 32| 170 
sae iF | 19)167 226 408 379| 274| 198]. 111; 201 210 
late amet . | | i 
lj 
Pathologic personality M | 3/95) 134. ise | ge) eel te) ° 3) Bile 46 
(3200-3207) FeO OBOl 88] AO] GO 40) 2 Sii-' ety. oes ets 
Mental deficiency Mm | 15) 79) 64,34, 30) 27; 19; -10) 25 
(3250-3265) F /17/ 40; 43; 39 30) 2 12) 9 4) 


Behaviour, character and |i : | | 

intelligence disorders, M 38i{93; 201. 160 | 109; &/ 60; #3! 8!ii 88 
all forns. F | 40/144; 155! 91; 62! 45; 22; 14 Si? BO 
(320-326) As oe | 
Syphilis iM P.ld SP Ss) 6. 28] Bal 844) bio miGih: oA 
(020-029) Rol if Bhs 2b 6 S10 Le tap 20 5 @ 4 8 
Epilepsy M |} 43} 72} 78, 78| 63]. 43! 29) 43 -|) 44 
(3530-3533) F 15. 53\ 58 55 48) 38 at 10 4) 31 


ee ‘ 
a ec ce eee tae nS a 


Table Mii2 shows the numbers of direct admissions per million 
persons in sex-age groups at 10 years and over, for some selected 
diagnoses. While the admission rates for all forms of psychoses 
among women increased steadily with age, male admissions reached a 
peak ir the age group 20-24, decreased up to age 44 and then 
increased with advancing age (Fig.M.VI).. Admission rates for 
psychoneuroses for both males and females increased to a maximum 
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Fige MaVie = Mental Hospitals Admission Rates per MIJ}ion Persons In 


Sex-Age Groups for Psychoses and Psychoneuroses. 


at ages 25-34 and then decreased steadily. 


forms of behaviour, character and intelligence disorders were 


1949 


Admissions fOr aly 


highest in the age groups 16-19 and 20-24 for both sexes, The 
relative variations in admission rates for schizophrenia and 


manic-depressive reaction may be seen in Fig. M. VII). 


The sex- 


ratios of the rates for these two conditions were as follows:-— 


Male 
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The numbers of admissions in each hospital region for various 


diagnoses are shown in Table M.13). 


Except in the Livenpool region 


manic-depressive reaction was the principal psychotic cause of 


admission. 


Direct admissions for alcoholic psychosis and for 


alcoholism were relatively frequent in the Welsh region, forming 
8.9 and 7.2 per 1,000 respectively of the total admissions, 
Anxiety reaction made the chief contribution to admissions for 
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Fig. M.Vii. - Mental Hospitals Admission Rates for Schizophrenia and 
Manic Depressive Reaction. 1949 
psychoneurosis except in the Sheffield, NE. Metropolitan and Welsh 
regions where the first place went to neurotic-depressive re- 
action. In all 1,015 admissions were for mental deficiency; some 
of these might be patients with a superimposed psychosis, or they 
might be patients for whom no accommodation was available in 
deficiency institutions. There were also 1,556 admissions for 
epilepsy. Appendix Table M.4 shows the regional admission rates per 
Million in sex-age groups from 20 onwards for schizophrenia, manic 
depressive reaction, anxiety reaction, antisocial personality and 
epilepsy. 


The regional admission rates so far discussed have been the 
number of admissions to hospitals proportionate to the number of 
people living in the region. It 1s possible, however, that some 
people are entering hospitals outside their regions of residence, 
Table M.14 shows the admission rates for certain diseases according 
to the type of density aggregate in which the patient resided be- 
fore admission. For all psychoses, male rates for residents in 
county boroughs outside London were greater than those for Greater 
London at ages 25-64, but at ages 65 and over the rates for Greater 
London were far in excess of those in any of the other three 
aggregates (Fig.M. VIII). Residents in rural districts had the lowest 
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admission rates among men, but women's rates in rural districts 
were higher than those in urban districts at ages from 25~54. The 
rates for females resident in Greater London were higher than in 
the other aggregates and except at ages 16-24 they were higher than 
for men in the corresponding age groups. The highest rates for 
neurosis of both men and women occurred in the county boroughs; in 
each of the four aggregates they decreased with age from 25 years 
Onwards. Taking individual causes, the highest rates for 
schizophrenia for both males and females tended to occur in Greater 

London and the county boroughs, whereas rates for manic-depressive 
reaction showed no particular trend. Senile dementia admission 
rates increased with the degree of urbanisation for both men and 
women. Admission rates for males with the diagnosis anti-social 
personality were lowest in the rural districts while rates for 
epilepsy were generally lowest in Greater London. 


The International Statistical Classification distinguishes 
seven forms of schizophrenia by separate code numbers and provides 
an eighth for other and unspecified forms. Table M-15 enables a 
comparison to be made between the proportions with which these 
diagnoses appeared in 1,000 schizophrenic men and women in different 
regions. 


Table M.i5. = Mental Hospitals. Proportionate Distribution per 
1,000 Schizophrenic Males and Females according to 
form of schizophrenia, by regions. 


sevnssnvacastemam vena semveesisy somes seasnen arena etent A ASE NUNES Tt RAEN HAHA NERA AHF RING TRRLANNN HANH F aR 


gent zophrenic Pees 


| Schizo- [Other & 


. i Hebe- \Cata= Acute 

Region Simple | phrenic: tonic: Paranotd  eaction| ‘Latent, affective, peeve 
See Bs Fit R yj bal M Lo FM (rinir[ Ra Fi a. 
Newcastle 1242 | 97| 57/160) 57 49 114 107) “1 | 45 3/-|3 | eal sisi 498 
Leeds (289 | 66) 48/135] 3) 12) 76 | 160) 3 | 1621/8] 3 | 29|/597/574 
Sheffield 127  84/| 119. 284/55)23/ 55) 89/25 | 15) 2;/-| 2 | 15/615/480 
Cambridge 328 267| 64.183'29,50| 76, 50/12 | -i'-i- (29 | 8/462 442 
N.eW.Metropolitan | 6 8/ 100/233/14)23|103 | 68; 8 | 20'-|- [4 | 3735 645 
N.E.Metropolitan | 59 | 45! 84 186/41/97/115 1271/9 | 41314 125 | 26/664 474 
S.E.Metropolitan 54 / 12) 48 147.31) 6|148 (4231 5 | 12; 5\/-| 3 | =|'706)700 
S.WeMetropolitan | 56 29) 53 148/19, 1291146 11451 8 | 22/7/2 |11 | 8)700)617 
oxford | & 1125; 94/203/14,39|113 117 7 | -i35)- |14 | 86/641/430 
Bristol |212 |226! 95)132/25;22)104 | 53/18 | 8| S| - |12 | 8/531) 551 
Wales 1115 | 66 | 63! 97/47/€0|205 |154; 5 | 12; -|3 |32 | 51/533/557 
Birmingham | 93 | 94 | 131/168|/35)16! 90 | 47/10 | 8512 |;- | 2 5 | 627 | 588 
Manchester 108 226 80151/14.45| 88 136, 6 | 16) 3|- (23 | 35/678/2901 
Liverpool | 162 (135 81 115 932 176 1183; - | 3)15/-| 3 |  -!564\aze 

Total }121 | 64 “77 167 28) 24 121 (118; 9 | 23) 7/)1 313 | 17)/624/556 





—— Se 


In the N.W. Metropolitan region, schizophrenia simplex was recorded 
only 6 and 8 times in every 1,000 male and female admissions for 
schizophrenia, and relatively seldom in the other metropolitan 
regions. The catatonic form had low frequencies in Leeds. In 
Birmingham women's admissions for schizophrenia were assigned to 
acute schizophrenic reaction 85 times per 1,000 and a Similar high 
proportion of 86 per 1,000 women's admissions were diagnosed as 
schizo-affective psychosis in the Oxford region. Except in 
Cambridge, over half the male admissions for schizophrenia were 
undifferentiated, and from 40 to 70 per cent of the female. 
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Table M16. ~ Mental Hospitals. Direct Admissions, showing numbers 
of AEN ese 3am iiss tons. 
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Table M.16 shows the distribution according to the number of 
previous admissions. For all causes combined the percentage of 
first admissions was 68 for both males and females. The highest 
percentages of first admissions, 86 and 87 per cent for men and 
women respectively, were observed in the case of senile psychosis. 
There was a Significant sex-difference between the percentages of 
first admissions for schizophrenia and manic-depressive reaction, 
but not for the other diagnoses distinguished in Table M. 16. The 
differences between the percentages and twice the standard error of 
the differences were as follows:~- 


Schizophrenia 

Senile dementia 
Hysterical reaction 
Pathologic personality 
Epilepsy 


Manic—depressive reaction 4 
Anxiety reaction 1 
Neurotic depressive 
reaction Pa 
Mental deficiency 4 
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The proportionate distribution per 1,000 admissions of those 
with 0, 1, 2... previous admissions is as follows for 
Cay ie pa iniiae pina Bik reaction and all causes. 
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Diagnosis. pOekdae Sr ge “ALL 


Schizophrenia | 265~1 98 
| 248 | 89 


| 80 | 
) | 90 | 41 | 19) 


4 (5 or more 
36 | 17 | 14 
3B 14) 16 


87 161% 5 1, 000 


Manic~-depressive reaction 


| 67 | 25 | 11) 14 
| 67 | 27, 12| 20 — |4,000 
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The proportion of manic-depressives who were paying their sixth or 
more visit was 25 per 1,000 for males and 37 for females. The 
manic-depressives seem to return more frequently to hospital, but 
allowance must be made for the average age of male and female 
patients admitted for schizophrenia being 31 years 5 months and 

36 years O months and that for manic-depressives 50 years and 

5 months and 49 years 5 months. 


| Owing to the large number of replies of "not known" to the 

~ genetic questions, in Tables M, 17 and M, 18 the proportionate distribu- 
tions are based on definite replies only, and in the columns headed 
N.K.e the percentage ratio of indefinite replies to the total with 
definite answers will be found. h Thus Table M,17 shows that for 
every 100 definite answers to the question mother's age at patient's 
birth there were an additional i122 for males and 128 for females in 
which "not Known" was recorded. The tables are presented here as 
they reinforce what has been said above about the difficulty of 
collecting data on a national scale. Had better results been 
obtained, it was hoped that Tables M.1i7 and M.18 would have enabled 
some comparison to be made between the fertility of parents of the 
mental hospital population and the fertility of that population. 
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Table M.18. - Mental Hospital Admissions. Patient's age at first marriage by number of children 





born alive. 
Age at Number of Children ens 
4 
at 2 Ee ee 
MALES 
15- 25 58 60 56 34| 21 26 | 21 11 5 | e9 14 357 
20- 436 690 818 541 331 | 221 | 169] 97 84 | 55] 93 80 | 3,615 
25- 949 | 1,282] 1,174 708 321| 184 | 133] 73 36 | 34] 47] 122) 5,063 
35- 323 197 140 62 30| 23 5 5 2 2 FAS) 829 
45+ 144 32 9 7 4 - ae ae | ~ ~ - 6 203 
N.S. 309 311 ‘B05 163 116} 65 48| 28 17 | 16 | 21/2,862|] 4,261 
All Ages 2,186 | 2,570] 2,506 | 1,537 836| 514 | S8Blee9 | 153 | 112 | 192]3,110 | 14,328 
rEWMAL BB 

15- 160 379 427 316 220| 141 89| 68 54 | 35 | 84 23} 1,996 
20- 851 | 1,738| 1,788] 1,078 600 | 345 | 227/181 97 | 57 | 121 95| 7,178 
25- 1,325 | 1,751] 1,279 636 329 | 167 78| 47 O51 i |. th! 4207 | 6,767 
35- 450 173 69 20 10 2 cin a ~ ~ 1 30 758 
45+ 212 10 i 2 5 - -| - - - - 12 242 
N.S. 522 705 613 328 178] 111 62| 45 40 | 241 5113,769| 6,448 
All ages 3,520 | 4,756 | 4,177] 2,380| 1,342| 766| 458/342 | 216 | 128 | 268/4,036 | 22,389 


Table M.19 shows, for certain diagnoses, the answers obtained to the question of whether the 
patient's parents were related by biood and in case of twins whether the other twin was affected 
by mental illness. 


Table M.19. - Mental Hospitals. Proportionate Distribution per 1,000 Admissions according to 
whether 
(a) Parents were related by blood. 
(b) In case of multiple births, other twin(s) were affected. 













| Whether twin etc. & whether other twin(s) affected 
| 


Parents | = 

Diagnosis related I total | Not a Twin, Twin, Twin, sex |Triplet, Not 
(selected by blood | } twin same sex | other sex | unknown etc. known 

list) | 
ves[vo [we | |__| ves] oe | veal no fer | ved] no fx fres] no J 
Syphilis M | 12/665) 32311,000]| 747 6 3 - 244 
F 11]645] 34441,000]) 738 6 = a4: 239 
M | 19|734| 24711, 5| 6] 11 4| 4 1 0 





Schizophrenia 





1 al 0|178 
F 15|725 2 Gl S| = 55 2 met -| -|176 
Manic-depressive 0 4/ 5 3 =i ow 0} 0)184 
reaction if AS 8 Ort 0; 01181 
Other psychoses - Silvie 2 robs (eb 0} 0|270 
0 413 3 Out 0] -|252 
Anxiety state 4| 4 4 3| 4 ~{ 1 155 
5| 5 i 4| 4 lek 120 
Hysteria ae ee 2\|- Hee 194 
5/5] = 1) 5 -| i 179 
All Neuroses AW |. SOM ar 2 Oe 170 
SiG. F a0 31 3 Ot 147 
Mental Deficiency 4 4| 4 21 4 a1 24 2 265 
Bee ca -|-|- 218 

All Behaviour, 
Character & 1 4| 2 4| 4 Li 2d 228 
Intelligence i | re) 6 413 ol ee Va 209 

Disorders 





Epilepsy 


M 30411,000} 780 

F 276111,000} 807 
All Diagnoses 

F 


13|702| 285]}1, 000} 776 0 
13|711]276]1, 000] 783 1 
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Table M.20. - Mental Hospitals. Admission Rates per million Males by Social Class and Age, (based on the Social 
Class Distribution of the 1951 Census. ) 


15 


Schizophrenia I 29 


160 












Il 19 6 149 
iG fer 18 287 
IV 19 330 
Vv a7, 695 ‘ 
% Ratio with Social 
Class not stated 
Manic — Depressive Reaction I 
II 
Wat 
IV 
Vv 
% Ratio with Social 
Class not stated 
Psychoses, all forms I 
iG 
III 
IV 
Vv 
% Ratio with Social 
Class not stated 
Anxiety State J 
‘ II 
JUAL HE 
IV 
Vv 
% Ratio with Social 
Class not stated 
Hysteria I 
II 
III 
IV 
Vv 
% Ratio with Social 
Class not stated 
Neurotic-Depressive Reaction if + ah 34 Si 87 45 38 
If 30 
III 43 
IV 42 
v 56 
% Ratio with Social 
Class not stated 0.1 
Neuroses, all forms I 180 
II 145 
Lael 240 
IV 206 
Vv 313 | 
% Ratio with Social 
Class not stated 0.8 
{ 
Anti-social Personality i 20 
II 15. = 
III 29 
Iyv ey 
v 70 
% Ratio with Social b 
Class not stated Oc 
Total Behaviour, Character I 116 
& Intelligence Disorders LT 57 
PC 72 
IV 94 
Vv 216 
% Ratio with Social { 
___Class not stated 1.0 
All Causes I 1, 239 
ra 1,001 
III 1,290 
IV 1,405 
Vv 2,611 
% Ratio with Social y 
Class not stated 10.2 
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As with the General Hospital In-patient Enquiry, great 
difficulty was experienced in getting codable statements of occupa- 
tion and industry. Among male admissions occupation was unknown in 
about 10 per cent of the cases, and hence the social class could not 
be decided. In 18,749 or 58 per cent of female admissions the 
occupation was not stated, though presumably in many cases it was 
housewife. The social class, which for married women not gainfully 
employed should depend on the husband's occupation, could not be 
assigned in 13,192 or 41% of the admissions, Hence there was no 
possibility of associating certain forms of Mental disease with 
either occupation or social class. The rates in Table M.20, which is 
for males only, are based on the social class distribution of. the 
1 per cent Sample Census, 1951, as it is unlikely that this would 
differ greatly from that obtaining in 1949. The additional 
percentage of returns in each age group for which there was no 
information is also shown. For each of the diagnoses in Table M. 20 
and for all causes Class II had the lowest rates at ages 20 and 
over and Class V the highest. The ratios of the rates in Class V 
to those in Class I in the corresponding age~groups were as 
follows:- 
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| on, | BS i ot | 
ae, oe ee ep Fert) Ber 
Behizophrenia | 4.6/ 5.7 | 5.7 | 23 | 2.7 | 1.1] 4.3 
| | | | | 
| / | | 
Manic-depressive | | | | | | | 
reaction | 23) 3.3 | 3.3 | Ae ae a me Oe 
Rogie os | | | | 
All Psychoses | 4.1 | 5.0 | $18 449 | des | 8 | BAB 
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Table M.21 shows the distribution of admissions according to the 
patient's occupation; the number of females classed as either 
retired or unoccupied or as not known will be noticed. 
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Table M.21. = Mental Hospitals. Admissions according to Type of Occupation of Patient. 
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Professional 
Service 


Technical 


Retired and 
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Agriculture 
Forestry 
Manufacture 
Decorating 
Commerce and 
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Not stated 

























Textile and 
Clothing 
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Manic — Depressive M 
Reaction F 


Senile psychosis M 


Psychosis, all M 
forms F 


Psychoneuroses, 
all forms 


m4 


Pathological M 
personality F 


Mental . M 
deficiency F 


All Behaviour, 

Character and M 
Intelligence F 
Disorders 
















All Causes 


1,289] 1,474] 3, 562| 3, 368 
,469]1,380| 624) 462) 18, 7491132, 189 


For males only the proportions of admissions in each occupational group 
diagnosed as psychosis, neurosis, behaviour character or intelligence 
disorders and other causes are shown:- 
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Retired and unoccupied 
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Metal manufacture 

Textiles and clothing 
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Extra percentage unstated 25.1 
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There was a higher proportion of psychoses among admissions of 
those engaged in agriculture and forestry than in the other employed 
groups, 28 per cent being for manic-depressive psychosis as compared, 
for example, with 24% among metal manufacturing workers and 28% of 
those in the textile and clothing group. Since many of the jobs in 
agriculture are solitary it may be that this attracts the shy and 
solitary type of worker; it is possible also that there is a 
greater proportion of older workers in agriculture than in industry, 
which may help to account for the higher psychosis ratio. The 
personal service group had a lower psychosis proportion, but the 
highest percentage of admissions for behaviour, character and 
intelligence disorders. Those engaged in metal manufacture, 
transport and clerical work had the highest percentages of 
admissions for psychoneuroses, 


Mental Hospitals: Departures, Discharges and Deaths In 1949 


There were 42,282 departures and discharges from mental 
hospitals during 1949, 17,534 of males and 24,748 of females. Of 
these 12,800 males (73%) and 17,676 females (71%) had been admitted 
during 1949, Table M.22 shows the distribution of stay in hospital 
of all departures and discharges during 1949. 


Table M.22.- Mental Hospitals. Duration of stay of all patients 
discharged in 1949, irrespective of year of admission. 


a a a a i naa ly 


3 mths-|6 mths-|9 mths~ 12 mths- 


























‘| 47,534 


The proportions per 1,000 discharges for various lengths of 
stay were:- 


Under 1 | F 
1 mth | mth-| mths- 














273 
ee7 





Males 


208 | 134 
Females 


ee7 |} 144 






Thus over a quarter of the male leavers and nearly a quarter of the 
female had been in hospital for less than a month. The median stay 
was, Males 2.1 mths, females 2.3 mths. When a follow-up scheme can 
be brought into operation it will be possible to see if short 
periods in hospital are positively correlated with a high re- 
admission rate. In Table M.23 a general picture is shown of the 
relation between age at admission and duration of stay for those 
both admitted and discharged in 1949. 
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Table M23. — Mental Hospitals. Departures and Discharges during 
1949 of Patients Admitted during 1949, by age at 
admission and duration of staye 


‘Duration of stay in Hospital 
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All Ages | 1,012 | 3,637 | 3,282 | 1,942 2, 368 | 474 [ 88 | 12, 80C 
a nn f 5 Saree. Stee ae ee. Smee oo nee oe Lae = Pease oe 
| | | FEMALES | | 
O- res 7 | om es Maga thet Mea Bes acres fon, SS 
10- | 6 29 | 27s 44 246) 4 8 | BS do Se SOB 
16- | 50 | alghoha 96 | a weasge7 30 | 
i 4 














‘All Ages” 940 4,508 Z (5,063 | 2,967 (3,387 a7 enlO4 “tn e7e. 

The percentage of total discharges of males for durations of 
less than 1 week was highest between 16 and 34, and after a down 
ward trend from age 35 to 64, increased again for the age group 75 
and over. Percentages for females showed a steady decrease from 
9.96 at age 16-19 to 2.55 at age 65-74, followed by an increase at 
ages 75 and over. The percentage whose stay had lasted a week but 
not as long as a month was fairly constant for men between 25 and 

“654, (See Fig. Mex). 


The duration of stay of those admitted with a diagnosis of 
schizophrenia or manic-depressive psychosis, irrespective of date 
of admission but discharged in 1949, was as follows:- 


<1. cn din L Cabanas ide bal sca toast oe 
2 aires Bs eae eA arg ley ees vate yrs~ yrs Total woot 
Schizophrenia M| 182 | 533 146 | 46 19 40 17 7 1,000 3.6 mths 


P| 1254 550 179 | 51 Re 40 | 20 13 | 1,000|/4.2 mths 


STE eee re Re ee EE Oe | fans TS ele aed reae ee +} 


Manic - M| 226 (504 | 97 | Ss | 41 + SB ) 46 | ©9 + d)o0coNeie mins 


depressive 
reaction FY 210 610 95 | AS) 14 2A ab 10 1,000 |k2 mths 
Sn ns Pern TT WIC le Et Ae neve vetieetcsedltdeasei ners etbisonatnnen iorcinnsstioatie iinet feet) ounces ata tsieemsairtatein el ee HA awstats st onary teu 0 
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AACN MARSHAL AH E1140 /40 4 SLAMAAS DEPEND APRA GLI sbe LANA 44ScA MOONKIN brains Smusbnog reared 
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One week, but under | month 
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—<* 
. aaa es =P 
—- 






Under | week 


Percentage of Toto! Dischorges in corresponding Sex-Age Group 


“. 
. 
- 
- 
- 
“. 
- 
bal 
- 
Se 
Sa 
ma 
“- 
“« 
== 
“- 
“«- 
"e 
“. 
“*.- 
- 
“- 
“- 
- 
“==ae 


Seeesnauns 


Age at admission 


Fig. M.IX. - Mental Hospitals Percentage of discharges in 1949 
among those admitted in 1949 who had been in 
hospital (i) under | week (ii) | week but under 
1 month | 


Hence although the number of discharges following manic— 
depressive reaction (4,878 males; 9,774 females) is greater than 
after schizophrenia (4,114 males; 3,915 females), the average 
stay is less, suggesting more frequent and shorter visits to 
hospital in the former case. For duration of stay for a number 
of individual causes see Appendix Table M.5). 


Table M.24 shows the total discharges and deaths during 1949, 


irrespective of year of admission. Within these totals the 
percentages of deaths were males 22.9, females 21.3. The 
proportion of female deaths in the Newcastle region was low at 
als The death and discharge rates per 100,000 population in 
the region in which the hospital is situated are shown in 

Table M.25. 


Death and discharge rates based on the population in the 
region appear high in the S.W. Metropolitan region, but this 
is because of a concentration of mental hospitals in the region. 
If the four metropolitan regions be counted as one, the death 
rates would be males 28, females 38 per 100,000 residents in the 
region; discharge rates, males 95, females 133. Deaths in 
mental hospitals were classified in the usual way and tabulated 
according to the Abridged List of 150 Causes. The numbers of 
deaths by age groups are shown in Table M. 26. Arteriosclerotic 
and degenerative heart disease formed the largest contributory 
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Table M.24.- Mental Hospitals. Total Discharges and Deaths in 1949 
by Disposal. 







































































| DISPOSAL | 
| | | a Discharged LBS 
pete, | Died Departed Operation Not |Petition-Approp. ‘other ‘otal 
| | of Law | now er Relati a 1 
| | Insane ! 
_ Oe aL eee tt eee ey a Ce ae ee RRS ie Selina ae 
Newcastle M 278 | 701 | 14a e ice 3 Be. 185) 1,251. 
F) S255) sQ55% =u oaummwer= 112 | 199. 1,530 
| | | | : 1 ‘ 
Leeds M} 402] 72) 13. | 4 | 165 | 115) 1,498 
Fi 528] 1,110 | 7 | 4 | 287 | 143] 2,417 
| | | | 
| H 
she ffield M) 411) 4182 | 29 | 1 | 2 | rea | Rte) 2,033 
F 457 1, 690 | BATT | eae e ge aww eet | 345) 2,861 
| | | | ey. 
Cambridge Mj) 186)" 442 | Celia tots Se 2O ie ek ares 
F) 236] 616 pee te = | Shar? =) Vitel eee 
i i | i 
| ieee 
N.WeMetropolitan M! 301; 907! 14 ft 4 | 2925 | 98 1,543 
F) 555] 1,310) 17 ~ B | 338 } 201| 2,429 
| | | at 
NeE.Metropolitan M| 230) 778 b  tagAS isethee ok eee ay 130 1,278 
F) 354) 1,069, © | ~ 12 | 144 | 225) 1,867 
| | 
S.E.Metropolitan M/ 281 750) peed 6 | 119 | 140). 1,308 
F ase] 1,082) 11 | - SUE eee | 277 1,98 
| f i| 
: | | : | 
S.WeMetropolitan M| 1,116 2,508/ 53 | - 21 “B14 | 311) 4,222 | 
F| 1,478| 3,704; 61 | 49 | @9 | 476) 6,485 
oxford v4 157) 457 | ee ee: | 2 | St 56 723 
F’ 179| 545 | Set ee aoe ay | 74, 868 
| | | | | | 
Bristol M| 410! 1, 126 Pe 15 eae | 1 | 102 | 167, 1,81¢ 
F) 569) 1,464 ae” Sah yee | 236 L77}| 2,458 
| | 1 
Wales Ml 312) 1,028 | 8 - Log) ane COum 125 1, 539 
F 2 1, 313 12 ppl os - 140 | 140) 1,899 
Birmingham M505 1, 169 2 | 8 4 6 185) 2,217 
F 587| 1,453 26 - 2 506 250] 2, €24 
i 
Manchester M| 414 625 16 - 9 195 232 1,488 
Fi 452) 645 24 ~ 5 226 | 388) 1,737 
~ Liverpool M| 209) +5 fe 12 1 1 99 ial 974 
F| 266] 653 4 ty ire oe 200) 1,3 328 
Sane Ian STL Ene ee cee i 
All YD Raerons M) 5,203]. 12, 959 264 8 71 | 2,076 2) 158/22, 757 
F| 6,686] 17,629| 304 | 38 | 131 | 8,475 | 3,206) 31, 434 
vanacgnindatyinei Spcsiicnemrereeunions usp ase raipesaininmsitinlaseaisatcsmnsenat! woeameuteeitckocie ce ee ett vaca ha eI oe ase 
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Table Me25. = Mental Hospitals. Deaths and Discharges per 100,000 
Population in Region. 






































| | oma Ce ae 
a Deaths Discharges i Total 
a ee r Ab argik 6. Vaces 
Male | Female | Male Female | wale | Female 
RE san eS SUE BASEN | os Bae 
i eee eee | 
Newcastle (oe Me se et 85 | 91) 102 
| | | | | 
Leeds | 26 | 33 | v6 | 101 | 104) 134 
| } 
Sheffield hae Bil es Si gions 104 184 
| | 
cambridge | 28 | 32 | 83 as | 141 | 144 
| | 
N.W. Metropolitan me 28 68 | 94 | 85 | 122 
| | 
N.E. Metropolitan | t¢ | 23 | 7 | 97 | 90] 120 
S.E. Metropolitan eae | RF 4 Bln 2 oe | 88 122 
S.W. Metropolitan | 53 | 64 |152.| 217 | 205| 281 
| | | | 
Oxford Lead 1 26) Ba). 96.) Tie has 
| | { 
Bristol ae | ag 111 135 | 143) 176 
Wales | 25 a4 100 117 125, 141 
Birmingham 2 | 26 |.e3 | 98 | 107| 124 
Manchester | 20 20 | 51 | 56 a) 96 
Liverpool =: cee: | 97°) OF |) Gah ates 
a a te te ee 
All seh gets | 25 30 | 85 | 110 | 110] 140 
4 A 2 RE ee a Ae NO 2) RC Ee) | Dene ee ee 7 Coe SOM I eras Oe RS: SE Re ee 





group, followed by all forms of pneumonia. Mulvaney (1952) found 
that in 1951 forty patients died at Royal Park Hospital (Australia) 
of general medical conditions a few days after their admission and 
that about 18 of them were found at autopsy to have pneumonia. x 
The percentage of deaths in mental hospitals of those in the whole 
population is shown for certain causes in Table M27. 


A A AAR NU AN NR ce = ae ae me ae 


*Med. Journ. Australia. Vol. XI. NO~w 2&1. 
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The index cards provided for recording a change of diagnosis 
on discharge from that made on admission. Of those discharged in 
1949 who had been admitted in that year such a change was made for 
324 out of 12,800 males and 437 out of 17,676 females, or 2.5 per 
cent in both cases. The largest number of changes occurred in the 
following groups:- 


International List No. 3007. Schizophrenia, other M F 
and unspecified 48 29 
Changed to 


other forms of schizophrenia in 3000-3006 16 14 


other psychoses 15 
psychoneuroses 4 
behaviour, character and intelligence 
disorders — 10 
Other diagnoses 3 


Number 3011. Manic-depressive reaction (depressive) 66 116 


Changed to 
other forms of manic-depressive reaction " 18 
other psychoses 29 40 
psychoneuroses 20 Ai 
behaviour, character and intelligence 
disorders 4 6 
other diagnoses | 6 14 
Number 310. Anxiety reaction without somatic a5) 32 
symptoms 
Changed to 
psychoses 16 16 
other forms of psychoneurosis 3 12 
behaviour, character and intelligence 
disorders 
other diagnoses a 4 


Mental Hospitals: Long~-stay Patients 


The term "Longstay Patients" is used in relation to patients 
admitted before January ist, 1949 and still resident on December 31Sty, 
1949. 


At the end of 1949 there were 61,680 males and 82,926 females 
in residence in mental hospitals, of whom 52,312 males (85%) and 
69,857 females (84%) had been continuously in hospital for 1 year or 
more. The age distribution of these 'long-stay' patients is shown 
by regions in Table M28. 
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Table M.28. = Mental Hospitals. 
1949 and still in residence on December 31st 1949 


Region 


moe 
Leeds 

Sheffield 
Cambridge 

NeW. Metropolitan 
N.E. Metropolitan 
S.E. Metropolitan 
S.W. Metropolitan 
oxford 

Bristol 

Wales 

Birmingham 
Manchester 


Liverpool 


All Regions 


hospital at least one year were 40,549 men and 46,489 women, 


aid, ES gies Gas en a Kes ee a See ESP Mca eS le He kes RES OCS Re ES a UC aN 





La 


ees aie 


404 
290, 


469 | 
377 | 


357 = 


ei 
149 | 
398 | 
321 | 
ZO4 | | 
POTS | 
BAL | 
265 | 
907 | 
677 | 
162 | 
128 | 
318 | 
300 | 
446 
244 
539° 
431 | 
521 | 
441 | 
356 | 
216 








Patients admitted before January ist, 






















AGE GROUP AT END OF 1949 
- ee Luca cal kas Gata 
ee 45-5 65 ~ | 75 N.S Total 
a a a. AS og i ae 2 ae si 
e20| 7a4| 664) 448, 139 16, 3,104 
505 740 740| 560) 248) 21) 3,16 
784 | 1, (82 | 955 | 631i 237) 9] 4,195 
764 1, 166 | 1 43a 1,196, 508) 17) 5,554 
766| 928 | 740 633. 241, 10) 3,897 
771 | 1,067 1,086; 961, 489) 7) 4,842 
| i | it 
259| 361) 373) 265] 114] 2|| 1,m6 
294; 510; 599/ 512| 222; 3]| 2,314 
| 
807, 0S, 758) 567, BA 24|| 3,766 
805 | 1,126 | 1,298) 1,178, 6€0| 18) 5,460 
661 | an 665, 449, 164 | 15) 3, 078 
563| 945) 1,128) 967! 446, 14) 4,348 
se8| 759| 653| 558) 217/ 8) 3,221 
671; 935 | 1,225| 1, 179 651 10 5,002 
1,608 | 1,915 1,698 1,487 758 8, 566 
1,674 2,644 3,096 | 3,118 2,251 13,725 
289| 367] 347| 283! 1181 
307; 519} 631| 491] 258) -| 
651 | 820, 800| 506] 237 10) 3,502 
725 1,187) 1,301 1,161 655) 12) 5,424 
760; 850) 736) 477) 211| 22)-3, 606 
522| 680) 670) 527) 319/ 9) 3, (RS 
900 1,077) 945, 718) 201) 21 4,655 
942 1,365 | 1,405 | 1,297; 718) 62|| 6,331 
917 1,134 | 1,008 674/. 229; 13) 4, 605 
961 | 1,422 | 1,621) 1,385) 609, 4) 
635| 776! 580| 307|.122| 12] 2,870 
BER 410 | 405 oer 130) 8] ts 919 


4, 354. & 7 10,254 ‘te, 449 ho, 900. 8, 093. 3, 299) 19 Isa, 31z 
4, 041, 4,430 9,872 | 14,714 | (16, 557 14, 816 | 18,253 | 194 69, 857 


PU Fnianiacq si senvovcoe Gut pari sT ui elma Cn ee ce ce ce Irconstoaiiceadibicigtabhalets trashchoetit chilies 


The numbers at the working ages of 16-64 who had been in 


thus 


representing a loss to the community during 1949 of 87,0388 work 


years. 
December 31st, 


The percentage of patients at different ages resident on 
1949, who had been in hospital a year or more was as 


follows, (those with age not known having been rateably distributed). 


Males 


Females 


For ee tien tables of Pe patients in the 
see Appendix Table M8. 


regions, 


The duration of stay of those who had been in 


O ce 2a cles 
ot ul 
53 | 74 | 
49 bie 70 dae 


ae 


| 
o- { 
j 
j 


86 
82 





| 
| 
| 
! 
| 
| 
| 
cae 
| 
| 
i 


or more by the end of 1949 is shown in Table Me 29. 
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Mental Deficiency Institutions 


In 1949 direct admissions to Mental Deficiency Institutions 
numbered 1,634 males and 1,078 females. The direct admission 
rates per 100,000 of the population were 8 for males and 5 for 
females; male rates were at a maximum of 45 in the age-group 16 to 
19 and female rates at 24 in the same age-groups (see Table M.2 and 
fig, 111 (bo) page 66). 


Table M.%O Shows the mmbers of admissions to mental institutions 
in the hospital regions. The institutions in the five northern 
regions, Newcastle, Leeds, Sheffield, Manchester and Liverpool 
admitted 526 males and 320 females, compared with 618 males and 
389 females admitted in the four metropolitan regions. 


Table M.30.- Mental Institutions. Direct Admissions by Region, Sex 
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| Age Groups ‘at “‘Admiss ton vee 
Regions | dis sien ia et at fo see ina coals 
(O- | B= | 5 )10- 16~ | 20- [25+ | 35— 45-|55- 65+ 48 
Bact ecm ence ee = See ees re ee eee a ss nacas Saree + ees is a as a H = = 
Newcastle Moo) So ee ty 15) ScOtie Gong 0) p10 2 Steen eines q 90 
Fo | = | N63 48) BIg pote te) ret 1 sae ee 
Leeds Mis | 40 28 24| 32] 14}. 9] 16/ 6; 3) 44 444 
Fj 4) 2] 10) 12) 8) 13, 6) S9}- 41d er See 
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| | hol i [ey | 
N.E, Metropolitan M | 1 | 10] 9| 41] 27] 10) 2] 6| 4/ 4°] - B4 
Po dome | el 9 8ie28) 38 Slr ala PS eae 
S.E, Metropolitan M | - | 9|44/ 20] 41) 15/ 14] 10) 7) 4/4) 4185 
F | - | 2} 5) 13) 28] 11) 12) 8) 5) - | 4 85 
SeW. Metropolitan Mo |.9 | 40| 65! 58/ 46; 20/26] 13) 6! 3 | - | 286 
F 6 | 22|27| 36) 28] 13| 16, 9; 3/ 1|- | 164 
| | Bae ees | 
Oxford Mie et ~~ 11 eb 04 | $4 2¢ AS eee eGh ars) 2) <0) =i eee 
Se ee] eee eee 8) SRE ee 
| | / 
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a i EE Re UT he 
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In Table M31 the percentage distribution of admission is shown. 
The highest proportion of admissions occurred most commonly at 
ages 16-19, that is, the usual age of commencing work. 


Table M.3.1.- Mental Institutions. Proportionate Distribution of 
Admissions by age and region. 
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S.E. Metropolitan M 7) 10) 15 | st tive ls al hp aod « | 100 
Fi 2) 6) 15 | 33 13 “ed oe ame <a | 100 
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NO) 17) (eae) 283 2 9 4hoce Bt ane 
| | | | | 
Manchester M) 5; 19) 21 | 30| By 40; 6; .1) 1 | 100 
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Moss Side Foot jot) @B 418 | atom}. =| st = 4. 00 
Rotel ios Mare ee elo) or) lal a] 100 
F 


8| 15} 18 | 26] 10! 11; 7]. 51 21! 100 





a ea ee ne we ee 


DS 02688/ 1 103 


The percentage causes of admission in each age group were analysed 
with the following results:- 


a 


AGE AT ADMISSION 





ap Bie - | 16- | 20 [20 | 25- 25~ | 55]  a- | 5 anal ‘Total 
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Idiocy Peete ee mere coh ee 5) 7 2.) >." Seanad 
Imbecility 45 | 48 | 36] 18/ 19| 19! 28| 25/ 40 | 34 
Feeblemindedness | 15 507 5a/D 4 ed 4. e/ Oe oa 64; 48 || 50 
Mongolism mee aa PR mie he Ra Mek ako 2 ees 
Other causes | 7 Si Vala al Se Gila Ae | 5 
1 Sole ee. Ka Re a ea a ee eee | oo ee 2 aie Sa — 
Total | 100 "400 | 100 | 100 100! 1 100 | 100 | 100 100 100 
Fie 2 ee pon oe ee eee 
Idiocy 35 |, 20 03) | 258 oak FS) ig | Bem 
Imbecility | 37 | 44.) 42)| 194 27) 21) B9)-36) 28 fH S4 
Feeblemindedness | | 17 44/1 75 | 67; 65| 49] 54 62 || 51 
Mongolism | 10 | 4 2 | EO elf acs icy Nd et US ok: 
Other causes Lae estes Bal esee re dhev7e eae ge eee | 5 
ispieigaa? ‘fae se as (ae r lace pal MORSEES Seiad | 0 
TOTAL |100 |100 | 100 | 100 100) 100 | Fae: 1007 100 | 100 
At ages under 5 the commonest causes of admission were Nise and 
imbecllity; at ages 5-9 imbecility was predominant. In the 
10-15 age group feeble-mindedness and imbecility were the main 
reasons, and from age 20 onwards feeble—mindedness remained the 
chief cause. 
The marital status of patients con admission is shown in 
Table M.32; 2.8 per cent. of males and 2.2 per cent. of females 
admitted aged 16 and over had been married at least once. 
Table M.32.-Mental Institutions. Age groups at Admission by 
Marital Status. 
=o Se ene eemomeiy gmap Toe Ee eae oe cn heen wee 
Age Group at Admission 
Marital Status igtsee) ee wee eed ose ae i ean 
| o- | 16- | 20- | Blkca | 45~ | Be | over le Ages 
Single ™ {| 751| 386| 139| 144| 102/ 62| 23] 2 ‘|| 1,609 — 
F | 427| 273 | 108 | 116] 72 a 16 | 4 | 1,064 
| 
Married EUR ee piel. oie on sche rae 10, 28s See ee 
a ie - if LR Scan ie Fae ek ar | 9 
| | 
Widowed M - - - - ~ - | - | - 
F - ~ ~ 1 DB iipel s | Tie ot | 4 
| | 
Separated Mi] - - - © se Shane 6) Ace iz. ° 
F SS 1) -| -| + | : 
Divorced M = = Za] si s | AS ns 
in aa oe Pee ral a eee ee ¢. 
ele a crewed fp 
Total Me] 751) 387.445 piped aloe oe a a 1,634 
BY | 4274 273.) 1097518 te 70 le aaa | 5 1,078 
0 vr ia | tae UA ions baci inialiivaleniladicleninainiipitanieliahaiidsaidtinsanetlinetinen lee en Se Ean Se eens 
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Of the 25 men who had been married, 2 in the age group 25-34 had been 
married more than once, i9 had not, and for 4 there was no informa- 
tion. None of the females were known to have been married more 
than once. The result of questicning those who had been married 
about their spouse's mental state was that for 16 of the 25 males 
there waS no information, i wife had been dealt with under the 
Lunacy and Mental Treatment Acts, none under the Mental Deficiency 
Acts and eight had not been dealt with. Of the 14 women, 

2 affirmed that their husbands had not been dealt with under the 
Acts and for 12 there was no information, Fourteen of the men and 
8 of the women could not say if they were related by blood to their 
spouses. One of the 14 females had 5 and another 6 children, 


Table M.33.- Mental Institutions. Admission rates per million in 
RRS RES EPOUDS s ey density Seegregates. 
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Male admission rates for those living in each density aggregate 
were highest at ages 16-24, and then showed a decrease with 
increasing age (Table M.33); female rates were also highest in the 
16-24 age group. The range of rates between aggregates was greater 
for males at ages under 24 than for females. Whereas males aged 
16-24 had high admission rates in county boroughs outside Greater 
London, females had high rates for rural districts. In the higher 
' age groups the rates converged (see Fig. MX). The direct 
admissions are analysed by mother's age at patient's birth in 
Table M34 It will be noticed that for feebleminded patients the 
mother's age was not ascertained in more than half the admissions, 
and for idiots and imbeciles in more than one-third of the 
admissions. While the number of unknowns is so high, no conclusions 


Table M.34.- Mental Deficiency Institutions. Direct Admissions 
analysed by Mother's Age at Patient's Birth. 


ee ee ee se mts ena vemenn 
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Mother's Age at Patient's Birth | Extra 











_| 20/200 |249/ 265/146 112 | 10 | 1,000' 66 


lear | '230!2401147| 97 12 1,000 83 
| 35 /217|253/242/160| 84/ 9 | 1,000 96 
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All Diagnoses _ 


| 
Ks not 
shih cat | =20 |20-| 26-| zo~| 35~ | 40> | a5t | | Total! fnown 
Feeblemindedness | Mm | 58|223| 240 284/132. 99; 14 | 1,000) 110 
F 48 |263 |250 | 244) 153 | 57 | 5 | 1,000) 144 
Idiocy M | 9/235 |226|269| 182 | ey 911,000! 55 
F | 44/155)296/268)197, 70, - | 1,000, 54 
Imbecility M | 29 |253|237| 241] 123. o7 10 | 1,000) 62 
| F 
M 
F 








can be drawn, but it would be use ful if ihe figures “could be 
compared with results from individual hospitals where the "not 
known" proportion may be negligible. 
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Admission Rates per million 
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Table M.35. -Mental Institutions. Direct Admissions by Social Class. 
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| Social Class | Extra g 
Diagnosis : ames _ x 
gn + ie 29 2 [ “yer xe All page stated 
| MALES | 3 
Feeblemindedness | 8 | 16:1... 279 |. 268 529 =| 1,000. 54.7 
Idiocy 112 | 183 | 388 | 214 P 153 | 1,000} 81.6 
Imbecility | 47 | 85 | 407 | 203 | 258 | 1,000) 111.4 
All Causes | 7 [OBR 71 Seb biases S04. 14,000] » 72.2 
| | FEMALES 
Feebdlemindedness | 47 | 24 | dan | 527.| 287 | 1,000} 72.6 
Idiocy 18 | 228 | 386 | 175 | 193 | 1,000) 91.2 
Imbecility CPR 75 | 440 | 264 | 194. | 1,000] 153.7 
All Causes | 16 | 70} 266 | 404 | 244 | 1,000) 97.4 


RE Ne Ee i eee 





The percentage of records for which no social class could be ‘assigned 
exceeded those in which it was known by from 55 to 153 per cent. 
(Table M.25). This was much greater than in the mental hospital 
records, because more of those admitted to mental institutions were 
younger and would have the social class assignment of their parents 
which in many cases was not recorded. 


For those under sixteen years of age, the intelligence quotient 
on admission and discharge was calculated, and the mental age for 
those of sixteen and over. The results are shown in Table M26, 


Table M36. -Mental Institutions. Direct Admissions by Intelligence 
Quotient for those under 16 and by Mental Age for those 
ae 16 and over. 1949. 
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5 MALES | 
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10- be B}-48) BB AO Bal) Bene | Bt tA) 40} 271-44] Boh 9 
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30- | 3/29! 58} 42] 132] =~ | 48] 23] 23] 17] 144 4 | - | 129 
40- |} 4| 7| 40) 62] 1410|| 6 144) 49] 47] 27] 11] 4 | - | -e82 
50- | 4] 4] 2] 63] 90]] 10 | 47] 21] isi 8] sli] -| 96 
60- ee a ae eae ee ee ee ee ces ee 
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80- Lote) Se 4 Si iB 1 alle li ee ied Mieco gin WU = 
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100+ } —}| =—} =| > bap oy te Dar ae Lior -|--/|-j; 1 
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Sail GE UNREAD SaEEREREONG Total 387, 145/152/110) 64/2 | 2 | 883 
| FEMALES 
O- A at ee ee a ee ee ee ee ee 
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The average intelligence quotients in the four age groups shown 
were, for males, 32, 31, 37 and 47 and.for females 65,~33, ~66 and 
44, The average mental ages in the *irst five age groups were, 
men 8.4 yrs, 8.4 Yrse, Sel YrSe, 7-4 YrsSe, and 6.5 yrse; women 
GelleyrSe el ecy Voss sO; Viees Osu Yloss soso, Los Taking 16 years 
as being the adult age, the average mental ratios would be 52, 52, 
51, 46 and 41 for men; 50, 48, 47, 43 and 40 for women. The 
average is fairly constant therefore, for the age groups up to 34, 
and then decreases. 


Deaths, Departures and Discharges... During 1949, 368 males and 
292 females died in mental deficiency institutions. The age 
distribution of those who died was:=- 











a A Ty 2 apa ae lary apboog TIVE Weuaw Ra NA 
| O- ie 2 3 5e 10- | 16- | 20+ | 35- | 45— | 55 | 65+ | All 
i H { i 
| eis +; hee = was Ve -| tease had 1 oes = 
Males | 10 | au a BA i | 55 | 38 | 23 | 19 | 3268 
Is | | | | 
aaa te 3 ai 18) fa 20 | 40 L 26 | 32 | NBS | 2 





The proportionate age distribution of deaths in institutions 
compared with that of the whole population showed an excess in the 
younger age groups:- 


























(oS ERS Peed i er 
| | | | | | | 
O- | 10+ ca [ao [so | so [est | am 
ecu Stee S ae fone 
England and Wales M| 69] 9] 9| 21 | 40 | 88 | 176 | 589 | 4,000 
| | | 
F) 52 | gil aunbee | B4 | 66 | 127 | 682 “4,000 
Riper mer ner ae a ea ade ee So 
Mental Institution M| 160 | 174 | 103 | 199 150 “108 POR sy <a id aly Peas 
Patients i | | | | | | | 
F 123 “137 | 99 | 199 |137 | 123 jo | | 72 | 1,000 


In all there were 432 male and 460 female discharges 
(excluding transfers out and deaths) in 1949, of whom 17 males and 
15 females had been admitted in 1949. The diagnoses of those 
discharged are shown in Table M. 37. 
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Table M.37. -Mental Institutions. 
age on leaving, 
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Diagnosis Pe os tana 2s cam On Rana 4968 Vath pes 
| O- | 2- |5= |10- 16- [20 |25~|36~ 45-— BB+ All 
| | 
a 3a, at ial : —+— Peas eo 
| | Tt 
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a eel el oF ee - ~| «|| 2 
Fa | | | | 
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Bs eee | g | 1} 13. rt ote 101 54 | 44-1) 414 
fy tet | | | | ] 
Amentia i tas! og tad Sant Fg | -| -| =] 7 
i bina Sinead Hel ee HO 2 Bi) Biwi seh 
| | | | | i 
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defect Fi -}=| 4 | ie We ae =| 7 
i 
Idiocy M/ -;} 1/ - | eee “| sie ath diets 
Imbecility mu} -| 2/4] 6] 3] 7] 9} 5} 1] -ll a 
Bi Sie POTS ph RS EL OY =| Ri 
| | | | | 
Borderline Mi - | ae es e | - a ead roll ba Coal 
Intelligence PS) - - =) ao) Le leh Oe eS oe 
| | 
Mongol ag Regehr gs ee on. ee 
ee te ide aawacila aia: 
Others RO RA ANS al Bale ee 
ee: SSCS 2 Cilack raat ae A ce 
j | | | a 
All Causes Mi =| 8 | 9 | 45] 27 107) 178 72| 17 | 4|| 432 
F| -| -| 8 | 4| 16} 99/155, 110] 56 12 | 460 


Feeble-minded persons formed 
discharges; of these 44% of male 
age group Of 25-34. The duratio 
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Diagnosis of discharges in 1949 by 
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84% of male and 89% of female 
s and 34% of females were in the 
n of stay of these cases was:= 
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Females ee | Bg Bex be pk, Se ee: ie ian ae if. 6 
aa ”_ 7 fe 4a ea caramel as Aasmaan ¥ SE. 
2 yrs- | 3 yrs-| 5 yrs- 10 yrs-| 15 yrs-| 20 -yrs-|25 y _yrs~ 20 yrs+ Total » 
Males | 4 | 61 | 119 | 0 pat. ast coMis Pena pare 
Females 36 | 51 | 139 ‘101 ee eee | 15° | 3 | 460 
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The median period of stay was abo 
8 years 10 months for women, 


Lona Stay Patients. At the end 
deficiency institutions 25,810 me 
in residence one year or more, li. 
respectively. To these the name 
applied. Their age distribution 
the average age being about 30 fo 
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ee 


ut 7 years 5 months for men and 


of 1949 there were in mental 

n and 23,990 women who had been 

€. 13 and 11 per 10,000 population 
'Long@-stay' patients has been 

is shown by region in Table M. 2a, 
r males and 34-35 for females. 
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Table M38. = Mental Institutions. Patients admitted before 
; January 1st 1949 and still in residence on 
TS (sist (1949. 


ge ‘Groups ‘at end ‘or 1949 











poet 20- | 25- | 35 | 45 i 55. jést | al 
sa igen cite ee ee ene r Ses eee eee ee a eee he (Ie a sn ee tT pa = 
leweastLe-aponi- | 4 





Tyne 
Leeds 


318 | ait |- 198)~. bbe. al hed LoS 


431 338! 195, 51) 8 1,619 
315| 311] 237) 86) 48 |, 1,342 


333) 272) 143) 66) 





Sheffield 16 || 1,363 


| 443/ 437/ 299) 108! 31 |) 1,763 
18 | 39| 741 66| 136) 981 57 e7| 15 || 532 
| 153) 159, 95| 42) 20/1 619 


is 
25 | 96/ 154| 8 344| 265! 125; 38| 4 | 1,254 
| 


Cainbridge 





NeW. Metropolitan 153| 170| 256) 512) 5@| 350; 108) 27 |! 2,141 


79 | 1,876 





69} 106] 210! 453) 308) 159) 45] 23) 1,408 
AT 104 | 188| 446) 366; 264; 95] 25) 1,556 


| 
| 
N.E. Metropolitan 
| | \ 
21| 67| 149] 205) 519] 499] 311) 118| 27 || 1,916 
: 
| 
| 


S.E. Metropolitan 








419 282) 1261-34 i 1, 554 


604; 861} 681; 2) 1%) 3 | 3,782 
2553| 222| 373| 71) 649) 420) 180] 62 || 3, O42 





BS ee es 
DE PO PNY RNA OW ! 
| a 
oO 
ON 
ae) 
~ 
on 





S.W. Metropolitan 


tS ss 
kes) 


NO | 
aut ; 
ex 





oxford M 26| 50| Si| 73/ 159] 109) 55! 13! 10] 554 
F 32) 49|. 76/ 91| 207) 210; 141/ 65| 14] . 889 
Bristol M7} 81 | 282] 364) S75| 881) 644) 297) 64) 211) 3,217 
F)4| €0| 168} 295] 467| 873| 758} 507| 182| 43 || 3,357 
vales | | | | | 21 e72 


Ars 
VE oan FR FY AO 
Q 
42 
1S 
fee) 
oD 
| eel 
@ 
XQ 
oA 
© 
f> 
a 























| 4] 48 Wave aca, 210| 246, 165 ra 16 || 919 
Birmingham M 51 98 | 204) 301} 433/ 760! 528, 294/ B81) 24 2,728 
F6| 49 | 108| 145| 276| @14) 596) 424) 180} 50) 2,443 

| | | | | 
Manches ter M 1) | 374; 365) 503) 915} 811} 473) 124, 40) 3,699 
F 2 | 44 163} 191| 285| 617) 570| 433] 183, 72 || 2,560 
Liverpool M = ~ | Die 220 ache “eon 87 1 1 4i6 
Flemete esate tect SO) 122 71 (64) aetna eee 
Rampton and Mo-| 5{| 11). 39] 144] 317| 216; 86) 29! 15]]| 860 
Moss Side fea ete aM oy 78) 206i" ABIte 6218 SO let eed 
SS ig ee Ee de cee 2 ae = See = —t — Sheet. : = —}+— te FA : 
All Regions 1] 82 | 830 |2,149|2, €25/3,757 |6, 858 5,437 /2, 9g2| 886) 266 | 25,810 
Fi 54 | 511 1,209 1, 662 2,753 6, 099 5, 636) 3, 980 1, 589 497 | 25,990 


The median duration of stay in hospital of this group of 
patients was 9.9 years for men and 10.9 years for women. The 
duration in hospital by the patients' ages at the end of 1949 is 
shown in Table M39. The average age of women for each duration 
is about three or four years higher than that of the men, except for 
those who have been in institutions for 20-24 years where the 
difference is only 1 year 8 months. 
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Table M39. - Mental Institutions. Patients resident one year or 
more on December 31st 1949, according to length of stay 






































ipenitelication  “{_ Age at end of 1949 | — 
at 31/12/49 | O- | 16- | 20- | | 25= ‘| 3 | > ‘| 55- jet ian Ages | ge 
MALES 
1 yr- | @85| 491| 321} 358] 215) 101] 30| 2| 2,153 19 ys7m 
2 yrs- 11,286 954) 940) 686| 435| 220 | 72 18} 4,611 20 yrs 4m 
5 yrs- | 999! 731/1,609/1,673) 671 375 | 128| 28} 6,214 (2 yrs 3m 
10 yrs- | 139) 422) 686|2,524/1,217) 6st | 212 72 5,905 31 yrs 9m 
15 yrs~ aed ze 191 1,265 /1,395, 746 246) 66 3,986 38 yrs 6 m 
R20 yrs~ | pil Gated MME ec) 722, 196 a aA 1,259 40 yrs im 
25 yrs- | =| =} =| 95) 663) 422) 74) 22) .1,276-/43 yrs 2 m 
30 yrs+ ea eb Set. 2| 117. ze} 64| 41) 456/49 yrs 9m 
Total 6,855 5,435 2,923 | 886/266) 25,810 30 yrs 1 m 
| FEMALES 7 | 
1 yr- | 3t9| 324] 25e| 3e7| 202) 154] 54] 12] 1,654 |23 yrs 6m 
2 yrs- | 765} 612) 804) 724) 472; 307| 104 27, 3,815 23 yrs 4m 
5 yrs-  e19| 418l1,151/1,660) 865} 558} 198 58) 5,836 |26 yrs 6m 
10 yrs- | 70] 274 414/ 2,058 1,362] 987 | 391/121| 5, 624 (35 yrs Om 
15 yrs- | 1; 28) 131)/1,049)1,453/1,000 | 437/138! 4,237 |41 yrs 3m 
20 yrs- Pe i -| 2 198) 713) 308 "109 35 1,361 41 yrs 9 m 
25 yrs- | =} -| =| 7] 482] 444 | 160] 49) 1,207 |46 yrs 2 m 
30 yrst | -| -| “| BL & 276 | 136 | 59 556 & yrs Om 
Total “1,774 1,668, 2,754 6, 099 5, 622 3, 962 r 589/497 23,990 34 yrs 6 m 
Se SS SE Rene Seen eee Sere | ES es Ene: <a 














ee mneercereionter meneame 





Table M.40 shows the diagnostic groups of longstay patients. 
Feeblemindedness contributed 51.3 per cent to the male total and 
58.0 per cent to the female, while imbecility and idiocy contributed 
36.9 and 5.9 per cent for males and 30.8 and 5.1 per cent for 
females. There were 244 males and 175 females described as 
mongols, but only 94 males and 114 females in the institution for a 
year or more had a diagnosis of high grade defect. 
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Table M.40. - Mental Institutions. Patients who had been in residence 


Newcastle- | 
on- Leeds Sheffield | Cambridge} N.W. Met. N.E. Met. S.E. Met. 


Tyne 


ee ac 











Syphilis - 1 - - = = = 1 
Acute infectious 

encephalitis = = = - - - 1 
Post-encephalitic changes 3 1 ft a ct 4 | 8 
Myxoedema and cretinism a 1 1 ~ - - - 
Schizophrenia - 4 - - = - = 
Other psychoses = a = 1 = 1 1 
Psychonevroses - - - - - ~ a 
Antisocial personality - ~ ~ = = 4 = 
Asocial personality 2 = 4 1 - 2 = 
Alcoholism - - 7 = = = = 
Idiocy 56 73 74 131 128 eA 10 
Imbecility 221) 532}. 383 475| 387| 469! 444 
Feeblemindedness 892| 937] 802 667| 986/1,323| 972 
aAmentia - - - - = = = 
Moron, high grade defect 5k = il = = 3 2 
Mongolism 3 10 10 49 35 37 24 
Phenylketonurla - - - - = = me 
Mental deficiency = 8 6 - 10 1 4 
vascular lesions of C.N.58. = BL 4 - - = = 
Meningitis, not 

meningococcal - - 1 = = = pa 
Multiple sclerosis - 1 - = = = = 
Epilepsy, grandmal ~ - - = = 1 2 


Epilepsy, other 
Encephalitis, not acute 


Late effects intracranial 


abscess = = = = = 2 = 
Cerebral spastic paraplegia = 10 4 = = 17 = 
Other cerebral paralysis - 3 - - - 1 - 
Brain disease, unspecified = = = = = = 1 
Congenital malformations of 

skull or brain = 6 3 > = gz 3 
Head injury, not skull 

fracture - - st - = = = 
Other causes = = = = Ss a) Mn = — z ~ = 3 31 
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one year or more on December 3ist 1949, by diagnosis and region 


Ramp ton | 
S.W. Met. Oxford Bristol Wales Birmingham | Manchester | Liverpool and All Regions 
Moss Side 





DS 02688/1 113 


Conclusion 


The awakening realisation of the importance of medical 
Statistics shown in this century has led to the development of a 
number of projects in this country. Cancer Registration, the 
Survey of Sickness among the general population, the National 
Morbidity Enquiry into hospitalised sickness, an investigation of 
the use which may be made of the records of general practitioners 
and the survey of Mental Health statistics of which a preliminary 
account has been given here, have all been started in the last ten 
years. Hence, with no precedent to follow, progress can only be 
guided by trial and error. It may perhaps be said without 
injustice that the chief fault of most present-day investigations is 
a tendency to overload the basic questionnaire. This can be the 
result of too great an enthusiasm, for information is needed about 
so many things that it is hard to resist the temptation to add one 
or two more questions. Moreover it is justifiable to ask some 
questions which are perhaps not absolutely necessary in themselves 
if they lead up to and prepare the subject for the really vital 
ones. 


When an enquiry is being conducted by interview it is easier to 
get the answers, Since some questions may be asked again in a 
different way if they fail to elicit a response at first. Certainly 
it is better to put in all the questions it is considered essential 
to ask, even if some have to be discarded later, than to realise 
half-way through the project that something is missing. But what 
is true of personal investigations of a limited nature does not 
necessarily apply to enquiries conducted on a national scale. In 
the case of hospital enquiries answers may have to be obtained from 
patients or their relatives under conditions of shock or strain 
quite prejudicial to clear thinking, or information may have to be 
compiled from case-historles after the subject has left the 
hospital. There is a great deal to be said for sending a question- 
naire for the relatives to fill in at home. Large numbers of 
completed forms need several clerks to code them, and hence while 
individuals may receive the impression that certain questions have 
been badly answered, no judgment can be made until the results of 
machine tabulation are available. It is therefore some time before 
unnecessary questions can be discarded. The inference, which is 
confirmed by the first year's experience of the mental health 
Statistics scheme, is that a very simple questionnaire should be 
used. 


The new developments in health statistics have also shown the 
vital need for securing general agreement on names and definitions 
of the concepts involved. The definition assumed here for a first 
admission, namely a first admission to a hospital within the 
National Health Service is an administrative one. Clinically such 
an admission may be the latest link in a chain of attendances at 
child guidance clinics, homes for maladjusted children, psychiatric 
clinics and psychiatric wards in general hospitals. Even more 
difficult to formulate are concepts connected with patients who 
have left mental hospitals, and it is necessary to define and 
measure rates which will distinguish between the patient who is 
able to resume paid employment and is sufficiently adjusted to his 
environment to be a pleasant person to live with, at one end of the 
scale, through various gradations, down to the person who is 
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completely dependent financially and whose condition of mind 
remains a source of continual friction in his family and a constant 
worry to those responsible for him. Since absolute standards in 
this sense would be difficult to determine, it may be that the best 
means Of measuring improvement would be by a comparison of post= 
treatment with pre-treatment condition in the individual. It is 
considered most desirable that efforts should be made to reach 
agreement on terms and definitions while the science of mental 
health statistics is still at a comparatively undeveloped stage. 


In conclusion it is desired to thank all those who have 
participated in the enquiry for the care and labour which they have 
put into the task and for the patience and courtesy with which they 
have replied to the correspondence involved. 
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APPENDIX As 


Index Cards for Mental Hospitals and Mental Deficiency Institutions 


MENTAL HEALTH SERVICE 


Hospital Index Card | — Mental Disorder 


(Confidential record for statistical purposes only) 








PART A. To be completed for all admissions 

















|. Date of Admission 2. Hospital 3. Region 4. Pacient’s Gen- 
and Birth eral Reference 
Day | Mth. | Year Number 
Admission | 
meh | 
5. Surname 6. Home Address 7. Sex 8. Age | 9% Marital Stace 10. Religion 
(Block Capitals) {lastbirthday)} — Single I C. of E. | 
Male j |at admission} — Married 2 R.C. 2 
Widowed 3 Non-Con. ; 
Judicially Jewish 
Christian NN Female 2 separated 4 Other 5 
Divorced 5 No religion 6 
Not known Vv Not known v 
I}. Status| 12. Type of 13. Classifi-/14. Special} 15. Previous Direct 16. Occupation and Industry 
Admission cation | Category Admissions Patient’s own | Other person’s 2 
Vol. i To this ; To other None stated 3 
Hospital | Hospitats A. Immediately before admission 
Direct | Health None | Occupation. 25 as 
Gardies This year P 
Temp. 2 i eens Serer eee a 
Before 
I Criminal 2 | ¢his year Industry . Fea eee cptreraasvonindssassvene 
Transfer from H B. Regular (if diff f 
tea 3| Hospital 2 . Regular (if different from A) 
CJ. Act 3 ecu pation. soci seeas 
Private (Sec. 4) Date of last previous admission 
to this hospital :— sroeaeemacsnsenenesnesssshemmnenemenanscuettnen nearest 
| 
Other 4 | Single care 3 2 ee ad | INGRSCRY ae See 
(Sec. 24) | Code Number 
(leave blank) 
17. Diagnosis on Admission 18. Particulars of later Indirect Admissions 
Code Number Oates 
(a) Principal Condition ; (leave blank) Admission regularised 
Lapse ‘of R.O. (new order made) 
Regrading to on 


(b) Secondary Condition 





19. Patient’s General Reference Number(s) at Earlier and Later Admissions 
2 3 








| Ist (Earliest); -5 6 
| Admission 
j 
Admissions before this one a 
"Ist (Subse- [32 aa 8 at Se | rn Seer oy 
quent) 
Subsequent admissions (if any) ... “4 Admission | 
| | | 


(To be filled in only if patient Is admitted 
again later) 





G.R.O, (HOSP. 1) 
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APPENDIX Aa 


(Contd. ) 


Index Cards for Mental Hospitals and Mental Deficiency Institutions 


Not a twin, ete. 
Not known 


Twin, same sex 
Twin, different sex 
Twin, sex unknown 
Triplet etc. 



















24. Age of Mother 
at birth of patient 


Not known VV 





30. Date of :— 


Leaving or dying 
Admission 
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20. Twin, Triplet,.etc. 

xX 
VV 
lf a twin, etc., has other twin, etc., been 
dealt with under L. & M. T. Acts 


Yes 
21 
34 
47 
50 


25. No. of sibs and 
half-sibs born alive 
to patient’s mother 


a 
34. Period of stay in this hospital 
Days 


(b) Secondary Condition 





MENTAL HEALTH SERVICE 


Hospital Index Card | 


No 
22 
35 
48 
6u 


Not known 


Mth. 





No: 
known 


23 
3% 
49 


zw 


Vv 






Year 


| Mths. | Years 
| 


37. Causes of death as written on death certificate 


21. Parents 
related by 


blood 
Yes 


No 


2 


Not known V 


210 


26. 

No. of Patient’s 
children born 
alive 


Not known V 


32. Status on 
leaving or 
dying 
Voluntary 
Temporary 
Certified 
Other 


! 
2 
3 
4 


35. Diagnosis on leaving (if different from that on admission) 
(a) Principal Condition 


PART A — continued 
‘ 22. 


Patient related 
by blood to 


first spouse 


Not known 


27. (a) Age at 
first marriage 


Not known VY 
(b) Duration of 


Vv 


first marriage 


Not known VV 
PART B. To be completed for all deaths, removals, transfers and discharges 


33. Outcome 


Recovered 
Relieved 

Not Improved 
Died 


Coding 


-— Mental Disorder 


23. First Spouse’s Mental State 


Dealt with under L. & M. T. Acts 
Dealt with under M. D. Acts 
Not dealt with 


Not known 


28. Age of first | 29. Married more 


wife at marriage than once 
to patient (Men 
onl 
”) Yes 
Not known VV No 





t 
2 


Not known V 








34. Disposal 
Discharged :— 
Died i Operation of Law 4 
‘ Not now insane 5 
Departed 2 Petitioner 6 
Appropriate 
Transferred 3 relative 7 
Other 8 


"36. Address to which patient left 


38. Was P.M. 
performed 





39. 


or dying 


Age on leaving 











APPENDIX Ae (Contd. ) 


Index Cards for Mental Hospitals and Mental Deficiency Institutions 


MENTAL HEALTH SERVICE 


Hospital Index Card 2 — Mental Deficiency 


(Confidential record for statistical purposes only) 


PART A. To be completed for all admissions 














1. Date of Admission 2. Institution 3. Region 4. Patient’s Gen- 
and Birth eral Reference 
{| Day | Mth. | Year Number 
ee. 
Birth - 
5. Surname 6. Home Address 7. Sex 8. Age | 9. Marital State 10. Religion 
(Block Capitals) (last birthday Single i C. of E. | 
Male | | at admission) Married 2 R.C. 2 
Widowed 3 Non-Con. 3 
Christian Names Judicially Jewish 4 
Female 2 separated 4 Other 5 
Divorced 5 No religion 6 
Not known v Not known Vv 
| a Re 12. Type of 13. Class-| 14. Mode | 15. Previous Admissions to | 16. Occupation and Industry 
or M.A. Admission | ification of Mental Hospitals Patient's own | Other person’s 2 
(on admis- Admission None stated 3 
sion) Not so admitted I A. Immediately before admission 
(inet type) Direct ! Health | Sec. 3 | | Under Section 16 2 Occupation 
Service Not under Section 16 gai - 1 cee. Sore: Se 
Indirect, by l Sec. 6 2 | Both under Section 16 and poe ene RL Rely Ae REN Me 
transfer from:— otherwise 4 
Not known Vv B. Regular (if different from A) 
P a : Occupation 
i te {|  <«. Fo 2-2 8 8 FR ARCUP SCION ..WW..ccsccccccrcccscccensresssecscssssoscscnaes 
Institution 2 ee Date of first statutory admission 
| Sec. 9 4 f Ng eee eee wnt weweeecens seer eeenesceresenssesses scar seeeesseseseseeesenes 
Guardianship 3 CPRHRES CUP 25, OSS acc EAN acc sting an eabscenexsspncoutanm 
Other 5 Code Number 
! i (leave blank) 
17. Diagnosis on Admission 18. Particulars of later Indirect Admissions 
Code Number 
(a) Principal Condition (leave blank) Dates 
Admission regularised 
(b) Secondary Condition Lapse of R.O. (new order made) 


19. Patient’s General Reference Number(s) at earlier and later admissions 








Ist (Earliest) } 2 3 4 5 4 
Admission 
Admissions before this one as sea 
(tat o£ °°: Ss ar a a 6 
t 
Subsequent admissions (if any) .. Ph pane) | | 
(To be filled In only If patient Is admitted 
again later) | H H | 
® G.R.O. (HOSP. 4) 





bs 02688/1 119 


APPENDIX Ae (Contd.) 


Index Cards for Mental Hospitals and Mental Deficiency Institutions 


— 














; 
MENTAL HEALTH SERVICE | 
Hospital Index Card 2 — Mental Deficiency | 
PART A— continued 
20. Twin, Triplet, etc. 21. Parents De 23. First Spouse’s Mental State 
Not a twin, triplet, etc. ix re'ated by Patient related 
Teint sameaen 2 blood by blood to 
Twins difarentisex 3 first spouse Dealt with under L. & M. T. Acts I 
Twin, sex unknown 4 Yes b 
Triplet, etc. 5 Yes | Dealt with under M. D. Acts 2 
Not known VX No 2 eg ; 
If a twin, triplet, etc., has other twin been dealt No 2 gs Nah 
with under L. & M. T. Acts Not known V 
Yes 6 Noe lgown Vv Not known Vv 
No 7 
Not known Vv 
24. Age of Mother | 25. No. of sibs and | 26. 27. (a) Age at 28. Age of first | 29. Married more 
at birth of patient half-sibs born alive | No. of Patient's} first marriage wife at_ marriage than once 
to patient’s mother | children — born to patient (Men 
alive Not known VV only) Yes i 
(b) Duration of No 2 
Not known Not known Not known VV first marriage | Not known VV 
Not known V 
Not known VV 
PART B. To be completed for all deaths, removals, transfers and discharges 
30. Date of :— 32. Period of | 33. 1.Q. or M.A. | 34. Disposal 
j Day ; Mth. ; Year licence prior on leaving Died Discharged :— 
Leaving or dying } | to leaving or Removed by By Bd. of Cont. 5 
Admissi dying Binet eyes) gardaa ot es ae ‘ 
SUES dtl netstat u : : Not on licence X & Order lapsed 
31. Period of stay in this hospital vane wer t TransterrePeoe while A.W.O.L.7 
; : Peet a 2 Another Institn. 2 Reaching age 
i : hi ry tt zg oe 
ee : Minha H vars id : Mental Hospital 3 of 21 8 
: : = 5 Guardianship 4 Other 9 
35. 36. Address to which patient left 
37. Causes of death as written on death certificate eee 38. Was P.M. 39. 
e Numoer 
‘ Tene biak) performed Age on leaving 
i or dying 
Ib Yes | 
| 
Ie No 2 
T 
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APPENDIX B. 


SPECIAL SHORT LIST OF 147 CAUSES FOR MENTAL HEALTH STATISTICS 


Mental Short 
List Number 


OW 


International 
List Number 


0201 
024 
025 
026 


0200 
0202 


021, Cé&2,023 
027029 


082 
O81 
0830 


08314 


0832 
0833 
193 


ae) 
R57 
ROL 


260 
281 
2901 


2900, 2902 


203 

£890 
3000 
3001 
3002 
3003 
3004 


3005 


2006 


3007 


30.10 


2011 


3012 


myo 
WYN 


Diagnosis 


Juvenile neurosyphilis 

Tabes dorsalis 

General paralysis of insane 

Other syphilis of central nervous 
system 


Other forms of syphilis 

Acute infectious encephalitis 

Late effects of acute poliomyelitis 

Late effects of acute infectious 
encephalitis 

Postencephalitic personality and 
Character disorders 

Postencephalitic psychosis 

Other postencephalitic conditions 

Malignant neoplasm of brain and 

Other parts of nervous 


system 
Benign n tt " f 
Unspecified " " fi N 
Thyrotoxicosis with or without 
goitre 
Diabetes mellitus 
Pellagra 


Subacute combined degeneration of 
spinal cord 

Pernicious anemia; other 
hyperchromic anaemias 

Myx cedema and cretinism 


Lipidosis 
Schizophrenic disorders, simple type 
" " hebdephrenic type 
" " catatonic type 
fi " paranoid type 
fn * acute 
schizophrenic 
reaction 
" * latent 
schizophrenia 
f " schizo-affective 
psychosis 
" " other and 
unspecified 


Manic-depressive reaction; 

manic and circular 
Manic-depressive reaction; 
depressive 
Manic-depressive reaction; other 
Involutional melancholia 


124 


ws 


Mental Short 
List Number 


34 
35 
56 
37 
38 
39 


73 
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APPENDIX 8. (Contd. ) 


International 
List Number 


303 
304 
305 
307 
309 
510 


shal 


Diagnosis 


Paranoia and paranoid states 
Senile psychosis 

Presenile psychosis 

Alcoholic psychosis 

Other and unspecified psychoses 
Anxiety reaction without mention of 
somatic symptoms 

Hysterical reaction without mention 
of anxiety reaction 

Phobic reaction 
Obsessive-compulsive reaction 
Neurotic-depressive reaction 
Neurocirculatory asthenia 

Other heart manifestations specified 
as of psychogenic origin 

Other circulatory manifestations of 
psychogenic origin 

Mucous colitis specified as of 
psychogenic origin 

Irritability of colon specified as 
of psychogenic origin 

Gastric neuroses 

Other digestive manifestations 
specified as of psychogenic origin 

Psychogenic reactions affecting 
respiratory system 

Psychogenic reactions affecting 
genito-urinary system 

Pruritus of psychogenic origin 
Other cutaneous neuroses 

Psychogenic reactions affecting 
musculoskeletal system 

Psychogenic reactions affecting 
Other systems 

Hypochondriacal reaction 
Depersonalization 

Occupational neurosis 

Asthenic reaction 

Mixed psychoneurotic disorders 

Psycnoneurosis, other and 
unspecified 

Schizoid personality 

Paranoid personality 

Cyclothymic personality 

Inadequate personality 

Antisocial personality 

Asocial personality 

Sexual deviation 

Other and unspecified pathologic 
personality 

Emotional instability 

Passive dependency 

Aggressiveness 
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APPENDIX B. (Contd. ) 


Mental Short International 


List Number List Number Diagnosis 

74 3213 Enuresis characterising immature 
personality 

75 3214 Other symptomatic habits except 
speech impediments 

76 Se1Lb Other and unspecified signs of 
immature personality 
77 3220 Alcoholism, acute 
78 Bord f chronic 
79 Seen " unspecified 
80 Seo Other drug addiction - 
81 324 Primary childhood behaviour 
disorders 
82 3260 Specific learning defects 
83 S261 Stammering and stuttering of non- 
organic. origin 
84 S262 Other speech impediments of non- 
Organic origin 
85 3263 Acute situational maladjustment 
86 5264 Other and unspecified disorders of 
character, behaviour or 
intelligence 
87 3250 Mental deficiency, idiocy 
88 3201 fl H imbecility 
89 Sate Pus 8 " feeble-mindedness 
90 meron Ute " " amentia 
91 Scoe Pte " " moron, high-grade defect 
92 255°" i " borderline intelligence 
93 3254 " " mongolism 
94 3250, Pte n f phenylketonuria 
95 Be0DD Dte "l h amaurotic family idiocy, 
cerebromacular 
degeneration; Tay-Sachs 
disease 
96 S205 Dt. " " mental retardation, 
deficiency, 
Oligophrenia 
97 330 Subarachnoid hemorrhage 
98 S551 Cerebral h emorrhage 

99 332 Cerebral embolism and thrombosis 

100 333 Spasm of cerebral arteries 

101 334 Other and ill-defined vascular 
lesions affecting the C.N.S. 

102 3403 Meningitis, except meningococcal 
and tuberculous, unspecified 
cause 

103 3400~ 3402 Meningitis, except meningococcal 
and tuberculous, (due to 
H. influenz &e,ePneumococcus or 
Other specified organism) 


104 345 Multiple sclerosis 
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Mental Short International 


List Number | List Number blespoe ls 

105 3530 Epilepsy, petit mal 

106 5531 Hn grand mal 

107 353k n status epilepticus 

108 3535 A Other and unspecified 

109 S41 Phlebitis and thrombophlebitis of 
intracranial venous sinuses 

1410 342 Intracranial and intraspinal abscess 

aha Bal 343 Encephalitis, myelitis and 
encephalomyelitis (except acute 
infectious) 

12 344 Late effects of intracranial abscess 
or pyogenic infection 

113 350 Paralysis agitans 

114 351 Cerebral spastic infantile paralysis 

115 S52 Other cerebral paralysis 

116 354 Migraine 

a 17. 555 Other diseases of brain 

118 AZe1 Myocardial degeneration with 
arteriosclerosis: 

4119 440-443 Hypertension with heart disease 

120 444-447 " without heart disease 

chow 450 General arteriosclerosis 

1A 451-456 Other diseases of arteries 

25 6355p L. Psychoneurosis associated with the 
menopause 

124 - 688 pt. Psychoneurosis associated with the 
puerperium 

srs) 6881 Puerperal psycnosis 

126 752 Congenital hydrocephalus 

nate faster Other congenital malformations of 
the brain, etc. 

128 7582" Congenital malformation of skull 

129 794. Senility without mention of 
Psychosis 

130 7800 Coma and stupor 

161 7801 Delirium 

Se 7802 Convulsions 

133 7803 Jacksonian epilepsy 

134 7804 Abnormal involuntary movement 

135 7805 Disturbance of co-ordination 

136 7806 Vertigo 

137 7807 Disturbance of sleep 

138 7808 Ht " memory 

139 7819 Hallucinations 

140 7809, 7810-7818 Other symptoms referable to nervous 
system and special senses 

141 N800— 804 Fracture of skull 

142 N852 Concussion 

143 N850, 851, Other head injuries 

853-856 
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List Number 


144 


145 


146 


147 
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APPENDIX 8B. (Contd.) 


International 
List Number 


NO71 


N960-970, 


972-979 
308 


Others 


Diagnosis 


Poisoning by barbituric acid and 
derivatives 
Poisoning, other substances 


Mental disease secondary to other 
conditions 
Other causes 
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Appendix Table M.2. - Disposition of Patients according to Type of Institution - 1851-1913 


Residing with 
Metro- | Naval & 
Total | gcviums | HOS- | Licensed | inary*/politan | Military ee Relatives & others 
Patients pitals | Houses District | Hos- |°F : na. Paupers 
houses| Asylums pitals |ASylums aos (Outdoor) 




















1851 16,456| 7,851 | 1,248 6,751 227 

1852 17,412] 10,217 | 1,285 5, 305 222 

1853 

1854 12,972 | 1,624 4,604 | 

1855 20,493 | 13,570 | 1,699 4, 857 114 

1856 13,876 | 1,739 5, 073 

1857 21,344| 14,395 | 1,733 5, 109 129 

1858 15,120 | 1,792 5,101 

1859 36,762| 15,844 | 1,855 5, 016 7, 963 164 122 5, 798 
1860 38,058] 17,436 | 1,849 4, 300 8, 219 157 115 5, 980 
1861 39, 647| 18,592 | 1,997 4,103 8, 543 174 118 6,115 
1862 41,129] 19,654 | 2,014 4,393 8, 603 162 146 6, 157 
1863 43,118| 20,573 | 2,103 4,531 9,208 145 153 6,405 
1864 44,795| 21,531 | 2,128 4,455 9,710 176 95 159 6,541 
1865 | 45,950| 22,285 | 2,178 | 4,477 | 9,756 | 176 309 212 6, 557 
1866 47,648| 23,643 | 2,265 4,363 9,973 176 421 227 6, 580 
1867 49,086| 24,590 | 2,218 4,480 | 10,307 190 440 223 6, 638 
1868 51,000} 25,680 | 2,281 4,644 |10,684 182 426 274 6, 829 
1869 53, 177{ 26,867 | 2,352 4,796 |11,181 209 461 324 6, 987 
1870 54,713] 27,980 | 2,369 4,904 | 11,358 1987 462 356 7,086 
1871 56,755| 28,979 | 2,390 4,688 |10,856} 1,305 354 460 392 7,331 
1872 58, 640] 29,641} 2,478 4,173 |10,399/ 3,209 395 489 420 7,436 
1873 60,296] 30,473 | 2,648 4,493 |10,980| 3,363 338 508 A423 7,070 
1874 62,027| 31,371 | 2,772 4,713 |11,058| 3,960 358 520 436 6, 839 
1875 63, 793| 32,529 | 2,801 4,931 |11,263| 4,113 351 508 441 6, 856 
1876 64,916] 34,154 | 2,796 4,630 |11,304! 4,205 354 508 439 6, 526 
1877 66,636} 35.523 | 2,731 4,722 {11,519] 4,519 358 494 458 6,312 
1878 68,538| 37,763 | 2,778 4,202 |11,859/ 4,406 360 482 A74 6, 214 
1879 69,885] 38,871 | 2,837 4,645 |11,697} 4,308 342 483 472 6, 230 
1880 71,191] 40,088 | 2,831 | 4,549 /|11,991| 4,473 328 483 468 5, 980 
1881 73, 113| 41,355 | 2,948 4,626 |12,093| 4,718 307 491 448 6, 127 
1882 | 74,842] 42,691, 2,921 4,883 |12,233| 4,743 305 502 451 6,113 
1883 76,765 44,065 | 3, 028 4,798 |12,224] 5,106 326 513 450 6, 255 
1884 78,528| 45,850 | 3,146 4,779 |12,056| 5,321 314 535 449 6,078 
1885 79,704| 47,749 | 3,118 4,376 |11,878| 5,404 289 549 445 5, 896 
1886 80,.166| 48,139 | 3,219 4,439 |11,868|} 5,332 309 537 447 5, 866 
1887 80,891] 48,842 | 3,260 4,337 | 11,982] 5,399 279 531 A452 5, 809 
1888 82,643! 50,180 | 3,426 4,303 |12,101| 5,601 283 553 436 5, 860 
1889 84, 340 ged 3,511 4,347 |12,012| 5,497 289 618 442 5, 930 
1890 86,067| 52,937 | 3,611 4,547 | 12,126] 5,699 270 620 446 5,811 
1891 86,795) 54,451] 3,688 4,511 |11,259| 5,731 278 624 440 5, 813 
1892 87,848| 55,509} 3,764 4,629 |10,959| 5,939 256 639 447 5,706 
1893 89, 622| 57,518 | 3,956 4,447 | 10,857} 6,021 240 640 434 5,709 
1894 90,067; 60,361 | 3,990 3,848 |10,886| 5,983 230 632 433 5, 699 
1895 94,081} 61,908 | 3,929 4,173 | 10,877; 6,021 227 649 428 5, 869 
1896 96,446| 63,957 4,025 4,336 |10,906/ 6,039 208 641 410 5, 924 
1897 99,365| 66,716 | 4,082 4,343 |11,118| 6.003 215 646 421 5, 821 
1899 | 105,086) 71,795! 4,191 4,380 | 11,469) 5,984 246 646 415 5, 960 
1900 | 106,611} 74,004| 4,212 3,746 |11,511| 5,949 | 252 649 439 5, 847 
1901 | 107,944) 75,916| 4,248 3,680 |.11,389| 5,726 242 652 451 5, 640 
1902 | 110,713] 78,260 | 4,255 4,064 |11,404| 5,778 254 665 464 5, 569 
1903 | 113,964] 82,009] 4,282 3,596 |11,264| 5,840 230 738 486 5,519 
1904 | 117,199] 84,549| 4,271 3,601 | 11,259) 6,528 211 759 505 5, 516 
1906 | 119,829] 87,091] 4,197 3,681 | 11,164; 6,642 212 759 + 521 5, 562 
1906 | 121,979) 89,342| 4,280 3,482 |11,151) 6,591 211 776 528 5, 618 
1907 | 123,988] 91,160] 4,323 3,531 |11,225) 6,679 164 817 494 5,595 
1908 | 126,084] 93,5682| 4,380 3,008 | 11,349] 6,714 173 840 505 5, 533 
1909 | 128,787] 95,9% 4,417 2,990 |11,455) 6,941 167 847 557 5, 486 
1910 | 130,553} 97,580] 4,440 3,012 | 11,424) 6,844 163 858 593 5, 639 
1911 | 133,157] 99,742| 4,585 2,971 | 11,685) 7,043 187 895 611 5, 488 
1912 | 135,661/101,430| 4,587 3,419 | 11,891) 7,271 174 900 640 5, 349 
1913 | 138,377|103,842| 4,628 3,461 |12,058] 7,272 170 935 659 5, 352 


*Excluding Metropolitan District Asylums. 

#The Royal India Asylum was opened in 1870 and in 1885 was registered 
as a Hospital, but shown for Statistical purposes as a Naval and 
Military Hospital. It was closed in 1892. 

#Parkhurst opened 1906. 
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Appendix Table M.3 = Patients resident in Mental Hospitals on 31st December, 1949, who had been 
Former 


A. MALES 


Region 


Newcastle-upon- 
Tyne 


Leeds 


Sheffield 


Cambridge 


N.W. Metropolitan 


N.E. Metropolitan 


S.E. Metropolitan 


S.W. Metropolitan 


Oxford 


Bristcl 


Wales 


Birmingham 


Manchester 


Liverpool 


All Regions 


All Regions 
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in residence one year or more, according to type of hospital. 
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Former county or county borough hospital; 
Former public assistance institution. 





Age Groups at End of 1949 
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APPENDIX TABLE M4 - Admission Rates per Million in each Sex-Age 
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Appendix Table M4. = (Contd.) Admission Rates per Million in 
each Sex-Age Group, by Region 
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Appendix Table M4. =~ (Contd.) Admission Rates per Million in 
each Sex=Age Group, by Region 
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Appendix Table M4. «= (Contd.) Admission Rates per Million in 
each Sex-Age Group, by Region 
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Appendix Table M4. = (Contd.) Admission Rates per Million in 
each Sex-Age Group, by Region 


(V) Epilepsy 
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APPENDIX TABLE M25. = Mental Hospitals, Duration of stay for those 
admitted and discharged in 1949 _ 
DURATION OF STAY IN HOSPITAL 


Total 
Diawjiosis Under, 1 wk- 1 ith |2 1iths-|3 lths-, 6 mths- 9 tuths# Total | Admissions 
1 wk. | | in 1949 
Schizophrenia HM 172 553 507 400, 2 171 28 2,603: 5, 495 
F 88 385 460 408) 774| 188 26..|..2,329/ 4,979 
sea © 165 8961,048 62, 640) 18 25 3,530, 5,449 
Depressive ey i . Rn o oe ’ 
Reaction F 279 1,691 2,164 1,262 | 1,268, 237 32 6,973 10,532 
Senile i 19 "104 106 51 65| 15° | 2 | Sat) 2,452 
Derentia Pan alg ee 92 el} Se | 7 549, 3,594 
Other M 67 293 309, 195| 234, = | 5 | 1,195/ 2,308 
- Psychoses F 72 486 703 , 394 456| 81 14 | 2,206) 4,402 
Anxte ty M 134 426 3c 164) 8; 18 | 2 | 1,236) 1,544 
Reaction Bes ABdp Age Bee | dBA TAO! Bite bt ae eol od eee 
Hysterical M Se 195 91; 45| | 10 | 2 | zal 516 
Reaction Fl 110, 300: 220 a ee Mek 659) “4, 112 
Meurotic- | | oag bs 
Bappeacive | 3 | 4 174) «Abe og fs 386 — te | | 404). 638 
Reacticn Fl) 160} a7) B71 |! 49 7 IB A bh eel, 120 
AL M308 6906, 708 | «355 | «280; St | 8 | 2,796] 3,507 
Neuroses F 337/1,260'1,056 514 | 391) 71 | 7 | 8,645) 4,729 
| | | | | | 
anti-social “| 60) 147, 77 | 48| si] 12 | -. | 404] 547 
Personality FF)" 17} © 71) 35 St 1 tl ohm RR 
All Behaviour, | | 
pases tar Ml 158|'. 410, 234 | 185 |4eo | 25 | 4°) 4,126] 94,808 
Intelligence Fi 40) 205, 130 S-ie Gate Aer | 4a) | eee) eae 
disorders | | | 
vental M 44} Bil 46 a) th 5 4 “a hee 520 
Deficiency F 6) «6541 48 |. 85 48 | 12 3 196 | 495 
Epilepsy M 42 158 111 A) TAH a 4 | 470) 849 
Fi 26; 121} 102 56 59 14 5 | 383 707 
All Causes = M ‘1,012 3,637/3,282 (1,942 2,368 | 471 88 12,200 23,506 
F 940/4,508!5,063 2,967 3,387 | 77 | 104 17,676) 32,189 
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Appendix Table M.6 - Mental Hospitals. Deaths, Departures and Discharges in 1949 of 
patients admitted in that year, per 1,000 admissions in the diagnostic 
group (A) By Region. (B) By place of residence. 


A. By Region 
Rates per 1,000 Admissions in the Diagnostic Group 





Diagnosis MALES | FEMALES 
Dis- *| Other pss 
NEWCASTLE 
Schizophrenia 11 BAZ 3A 54 442 21 329 62 76 488 
Manic-depressive 13 489 ais 147 6867 Sl 473 37 99 640 
reaction 
Senile psychosis | 375 52 rah 31 479 245 82 20 20 367 
Other psychoses 125 240 96 125 587 81 368 48 67 565 
Anxiety reaction 19 712 10 87 827 = 796 4/ 44 847 
Hysterical - 870 = 87 957 = 676 = 54 730 
reaction - 
All 9 733 9 81 831 3 725 31 44 803 
Psychoneuroses 
Antisocial - 578 = 61 636 = 455 91 = 546 
personality 
All Behaviour, 10 592 20 41 663 = 500 16 16 532 
Character and 
Intelligence 
Disorders 
Epilepsy - 426 82 82 590 20 510 61 44: 633 
All Causes 68 425 32 75 600 54 441 40 65 599 
LEEDS 
Schizophrenia 3 308 84 35 430 21 225. 123 21 389 
Manic-depressive 42 510 78 42 672 36 494 88 46 664 
reaction 
Senile psychosis | 296 56 32 = 384 381 92 17 4 494 
Other psychoses 154 242 99 44 539 84 292 130 49 555 
Anxiety reaction WF 737 29 15 788 5 669 16 - 690 
Hysterical os 762 = 48 810 26 675 104 39 844 
reaction 
All see Peale ae 13 770 22 681 59 Py 768 
Psychoneuroses 
Antisocial = 667 39 59 765 40 760 40 ~ 840 
personality 
All Behaviour, 6 481 To 56 556 13 540 66 40 658 
Character and 
Intelligence 
Disorders 
Epilepsy 39 412 39 39 529 26 308 51 26 410 
All Causes 70 406 61 32 568 85 402 84 30 602 
' SHEFFIELD 
Schizophrenia 8 316 87 55 465 5 350 107 ofa 533 
Manic-depressive 39 463 95 87 684 21 510 106 81 718 
reaction 
Senile psychosis | 317 139 74 20 550 Sil 116 43 40 510 
Other psychoses 130 448 al yy 49 744 67 468 91 78 704 
Anxiety reaction — 807 a 24 843 = 886 14 43 943 
Hysterical a 851 43 = 894 a 793 25 17 851 
reaction 
All #5 8i1 15 15 857 11 Tie 42 15 839 
Psychoneuroses 
Antisocial - 691 15 59 765 = 478 174 87 739 
personality 
All Behaviour, 14 541 43 62 660 24 441 63 79 606 
Character and 
Intelligence 
Disorders 
Epilepsy 30 373 75 119 597 31 328 156 125 641 
All Causes 82 443 71 55 651 64 466 81 62 672 


* Discharged signifies 'not now insane! or committed tw the care of an appropriate 
relative or a petitioner. 
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Appendix Table M6 (Contd.) - Mental Hospitals. Deaths, Departures and Discharges in 1949 
of patients admitted in that year, per 1,000 admissions in the 
diagnostic group (A) By Region. (B) By place of residence. 

A. By: Region 


Rates per 1,000 area in the Diagnostic Group 





Dis- | Other Dis- Other 
a 
Schizophrenia - 258 350 
Manic-depressive = <a i a ao 30 497 - A 639 
reaction 
Senile psychosis | 423 169 - - 592 1/404 64 46 9 523 
Other psychoses |219 343 41 55 658 |[102 292 58 80 533 
Anxiety reaction - 800 $ = 800 15 754 15 29 812 
Hysterical = 636 - - 636. 1] - 571 - - 571 
reaction 
All = 786 10 796 22 692 22 17 753 
Psychoneuroses 
Antisocial - 546 91 = 636 = 1,000 = = 1, 000 
personality 
All Behaviour, 43 447 64 > = 553 = 357 7A 3 429 
Character and 
Intelligence 
Disorders 
Epilepsy 31 500 63 = 594 65 484 65 = 613 
All Causes 86 444 26 38 592 75 | £426 38 54 592 
NORTH WEST METROPOLITAN 
Schizophrenia 1d 329 123 36 499 25 264 141 40 467 
Manic-depressive | 35 553 88 486 7ee 27 518 78 67 690 
reaction 
Senile psychosis | 391 78 61 = 530 1/330 40 53 9 432 
Other psychoses 120 S21 145 31 616 40 See 125 64 652 
Anxiety reaction - 783 _ 35 817 = 697 7 46 750 
Hysterical - 750 - 25 775, = 675 13 39 T27. 
reaction 
All - 784 5 37 826 6 671 oto ime 39 fpayh 
Psychoneuroses 
Antisocial ~ 793 35 35 862 - 381 95 = 476 
personality 
All Behaviour, - 649 54 18 721 14 389 83 = 486 
Character and 
Intelligence 
Disorders 
Epilepsy 27 324 135 54 541 56 444 111 56 667 
All Causes 80 448 85 33 646 || 73 416 85 47 621 
NORTH EAST METROPOLITAN 
Schizophrenia = 327 84 69 480 11 291 78 88 466 
Manic-depressive | 23 550 42 58 673 || 14 547 50 73 684 
reaction 
Senile psychosis |264 173 73 =- 509 |e53 98 46 35 431 
Other psychoses 102 375 94 39 609 65 352 83 52 562 
Anxiety reaction - 734 38 = Tie - 762 2A - 788 
Hysterical - Te 73 24 829 23 742 23 23 809 
reaction 
All 13 708 35 27 783 10 677 47 15 748 
Psychoneuroses 
Antisocial - 778 37 37 852 =~ 500 71 Ps 571, 
personality. 
All Behaviour, = 570 65 22 656 15 431 72 31 554 
Character and 
Intelligence 
Disorders 
Epilepsy = 451 59 98 608 59 294 88 - 441 
All Causes 67 448 61 44 621 jj 51 445 63 52 611, 
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Appendix Table M6 (Contd.) - Mental Hospitals. Deaths, Departures and Discharges in 1949 
of patients admitted in that year, per 1,000 admissions in the 
diagnostic group (A) By Region. (B) By place of residence. 


A. By Region 
Rates per 1,000 Admissions in the Diagnostic Group 


ase TBE 


1s= Other Dis- Other 


SOUTH EAST METROPOLITAN 





Schizophrenia 10 302 74 79 466 9 249 1235 120 502 
Manic-depressive 27 506 58 95 686 32 509 70 96 706 
reaction 
Senile psychosis | 418 102 7A 10 602 || 377 36 54 31 498 
Other psychoses 182 299 46 97 623 || 78 234 113 101 525 
Anxiety reaction - 815 c i 827 = 792 14 56 861 
Hysterical 35 862 = = 897 ae 667 16 79 762 
reaction 
All 5 783 = 5 794 = 732 Oe 51 815 
Psychoneuroses 
Antisocial - 692 26 51 769 a 613 65 97 774 
personality 
All Behaviour, 11 550 sll 55 626 33 492 82 82 689 
Character and 
Intelligence 
Disorders : 
Epilepsy = 408 102 61 sy/ab 68 477 46 46 636 
All Causes 74 445 52 61 632 || 78 415 74 80 647 
SOUTH WEST METROPOLITAN 
Schizophrenia 8 352 66 43 469 8 355 98 40 480 
Manic-depressive 38 540 64 58 700 26 542 59 52 678 
reaction 
Senile psychosis | 475 86 43 18 621 || 252 ofa 52 14 388 
Other psychoses 207 278 76 47 607 94 340 94 58 587 
Anxiety reaction 3 756 - 16 ae = WHES Kes 16 791 
Hysterical = 811 9 19 | 840 | 12 720 20 20 Whip 
reaction 
All 6 | 753 6 1S cell 7 8c ie BP dye 41 15 | 778 
Psychoneuroses 
Antisocial = 679 9 ah 714 — 689 16 oa 705 
personality 
All Behaviour, 8 614 13 11% 649 8 581 35 20 642 
Character and 
Intelligence 
Disorders 
Epilepsy 33 427 73 3S 567 25 496 74 33 628 
All Causes 103 438 49 36 625 || 65 432 67 36 600 
OXFORD 
Schizophrenia - 375 63 49 486 23 336 47 39 445 
Manic-depressive 38 510 45 83 675 || 44 489 if =9/ 606 
reaction 
Senile psychosis | 456 132 - 29 618 || 239 Si 17, 47, 410 
Other psychoses 159 427 49 37 G7As het:7. 375 58 58 608 
Anxiety reaction - 842 - = 842 = 818 = = 818 
Hysterical - 833 = = 833 || 28 694 28 = 750 
reaction 
All = 872 7 7 885 7 701 46 = 15S 
Psychoneuroses 
Antisocial - 625 = = 625 = 889 = = 889 
personality 
All Behaviour, - 583 = = 583 | 24 619 - = 643 
Character and 
Intelligence 
Disorders 
Epilepsy 33 367 133 33 567 53 A421 - - A474 


All Causes 80 502 38 38 659 || 76 443 35 28 582 
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Appendix Table M66 (Contd.) - Mental Hospitals. Deaths, Departures and Discharges in 1949 
of patients admitted in that year, per 1,000 admissions in the 


diagnostic group (A) By Region. (B) By place of residence. 
A. By Region 


Rates per 1,000 Admissions in the Diagnostic Group 


Dismosis = {| aS FEMALES 


Be | oan Dis- | Other 


Sear ie 
Schizophrenia 479 396 
Manic-depressive is = = 727 4 ae = ee 676 
reaction 
Senile psychosis 384 1414 28 28 562 || S11; 124 12 18 465 
Other psychoses 132 399 38 66 634 89 283 91 47 509 
Anxiety reactio - 738 - 38 774 Bel | Vee - 22 765 
Hysterical -| .833 28 28 889 32 698 - 64 794 
reaction 
All 10} 704 10 27 761 20 661 25 42 747 
Psychoneuroses 
Antisocial - 667 - 22 689 - 667 - ~ 667 
personality : 
All Behaviour, 8} 493 15 15 530 12) 354 37 49 451 
Character and 
Intelligence 
Disorders 
Epilepsy 30 537 60 60 687 53] 544 70 35 702 
All Causes 87! 475 31 46 639 85| 425 52 36 598 
i é 
WALES 
Schizophrenia 2| 458 18 50 528 9! 428 54 39 530 
Manic-depressive 38 591 32 Wak "32 16 673 32 50 77 4 
reaction 
Senile psychosis 373 113 5S 13 553 || 332} 200 32 14 577 
Other psychoses 28| 476 63 56 622 36 545 29 61 672 
Anxiety reactio 65| 783 - 44 891 - 760 1s 53 827 
Hysterical - 884 - 47 930 11| 733 11 56 811 
reaction 
All 16 811 - 42 868 6] 716 43 46 812 
Psychoneuroses 
Antisocial - 758 30 30 818 167 667 - - 833 
personality 
All Behaviour, - 645 21 14 681 50 567 50 17 683 
Character and 
Intelligence 
Disorders 
Epilepsy 5i] 443 51 76 620 44} 406 29 58 536 
All Causes 68 505 30 45 648 62 535 39 42 677 
BIRMINGHAM 
Schizophrenia 4| 338 115 51 508 41! 327 126 44 508 
Manic-depressive 32 503 100 51 686 27 515 119 52 713 
reaction 
Senile psychosis) 439) 147 91 30 707 || 286 99 81 28 495 
Other psychoses 146) 288 168 62 664 85} 282 193 57 617 
Anxiety reactio 7| 820 20 27 873 9 730 =—«t«z. 35 35 809 
Hysterical - 709 36 18 764 10 686 29 39 765 
reaction 
All 10 772 33 25 838 15| 643 73 37 768 
Psychoneuroses 
Antisocial - 667 - 63 729 - 667 37 37 741 
personality 
All Behayiour, 24 512 53 41 629 49 402 90 25 566 
Character and 
Intelligence 
Disorders 
Epilepsy 444 1474 33 622 64} 462 64 39 628 
All Causes 9 428 99 43 665 75| 404 119 45 643 
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APPENDIX TABLE M.6. (Contd.) - Mental Hospitals. Deaths, Departures and Discharges in 1949 
of patients admitted in that year, per 1,000 admissions in the 
diagnostic group (A) By Region. (B) By place of residence. 

A. By Region 
Rates per 1,000 Admissions in the Diagnostic Group 


cee aE aE rai 


Dis- Other Dis- Other 





MANCHESTER 
Schizophrenia 6 296 88 88 A479 19 205 80 181 484 
Manic-depressive 48 323 105 138 614 35 402 76 15S 666 
reaction 
Senile psychosis 495 44 7A 49 658 303 39 28 28 399 
Other psychoses 89 185 89 89 452 76 220 83 105 484 
Anxiety reaction - 173 fel - 800 = 594 63 - 656 
Hysterical = 706 59 - 765 - 679 - OE 750 
reaction 
All 12 758 16 4 790 - 658 43 43 744 
Psychoneuroses 
Antisocial - 640 40 - 680 - 167 167 335 667 
personality 
All Behaviour, - 467 33 56 556 22 156 89 44 “Ib 
Character and 
Intelligence 
Disorders ; 
Epilepsy 37 Asha) Att 93 426 63 94 94 31 281 
All Causes 107 332 74 79 591 70} 291 75 118 ele bbS 
LIVERPOOL 
Schizophrenia 18 400 60 84 561 3 S21 99 103 526 
Manic-depressive 5 394 52 99 549 22 529 97 130 778 
reaction 
Senile psychosis} 403 90 45 45 582 258 52 90 39 439 
Other psychoses 149 276 81 103 609 70 S51 57 114 592 
Anxiety reaction - 762 = 29 791 - 702 18 18 737 
Hysterical - 667 - - 667 - 880 40 40 960 
reaction 
All - 750 7 vais 784 8 758 70 S1 867 
Psychoneuroses 
Antisocial - 700 - - 700 - 600 = 200 800 
personality 
All Behaviour, _ 698 23 23 744 - 436 - 77 513 
Character and 
Intelligence 
Disorders 
Epilepsy 129 387 - 129 645 29 S24 206 29 588 


All Causes 68} 419 47 75 610 57| 392 86 97 632 
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APPENDIX TABLE M.6. (Contd. ) - Mental Hospitals. Deaths, Departures and Discharges in 1949 
of patients admitted in that year, per 1,000 admissions in the 
diagnostic group (A) By Region. (B) By place of residence. 

B. By Place of Residence 
Rates per 1,000 Admissions in the Diagnostic Group 


eral ee a = 


Dis- Other Dis- Other 


ae | at. 





Schizophrenia 452 “427 50 464 
Manic-depressive ae a ns MS 675 a “ft 79 75 650 
reaction 
Senile psychosis| 444 74 55 1: 583 |] 271 44 59 15 389 
Other psychoses 210 255 78 55 597 92 254 CLy 72 535 
Anxiety reaction aA) 715 11 34 764 =| 715 24 21 758 
Hysterical 10 735 20 20 786 14} 690 23 23 750 
reaction ‘ 
“4 10 715 11 31 767 8 682 oo 20 744 
Psychoneuroses 
Antisocial - 691 10 44 742 - 651 64 - 714 
personality 
All Behaviour, 7 603 27 23 659 9 573 59 18 659 
Character and 
Intelligence 
Disorders 
Epilepsy 26) $57 87 78 548 43} 453 TT 26 598 
All Causes 106} 384 61 48 600 69 | 376 83 49 577 
COUNTY BOROUGHS 
Schizophrenia 7 76 73 54 509 13 |- 300 87 77 A77 
Manic-depressive 33} 486 75 78 673 235 520 77 Fal 690 
reaction 
Senile psychosis | 397 104 74 22 598 || 293 94 54 26 467 
Other psychoses 127 | 342 100 57 626 69 | 330 105 60 565 
Anxiety reaction 4 786 vi ot 817 mie ice 16 or 767 
Hysterical - 752 23 23 797 ti" “F728 22 44 805 
reaction 
All 9 770 12 21 813 7 716 44 30 797 
Psychoneuroses ‘ 
Antisocial — - 695 21 32 749 12} 5350 84 ite 699 
personality 
All Behaviour, 8}| S62 27 30 627 14 | 478 53 42 587 
Character and 
Intelligence 
Disorders 
Epilepsy 171 438 7 64 596 36 | 438 100 48 622 
All Causes 75| 4652 61 48 635 64} 429 73 55 621 
URBAN DISTRICTS 
Schizophrenia 6| 354 73 56 ., 489 13} Bey 90 70 499 
Manic-depressive 33 537 59 70 699 31 541 64 75 gia sk 
reaction 
Senile psychosis | 375 130 or ZA 567 || 313 106 27 2A 470 
Other psychoses 122] 350 87 63 622 94] 373 85 64 617 
Anxiety reaction 1 FTO 5 22 817 4) 774 6 29 813 
Hysterical - 856 13 25 894 16 712 16 41 785 
reaction ; 
All 41 778 10 22 820 14 691 42 30 777 
Psychoneuroses 
Antisocial - 676 14 56 7A7 16! 710 32 48 807 
personality 
All Behaviour, 12] 563 37 3i 633 26}; 400 53 46 525 
Character and 
Intelligence 
Disorders 
Epilepsy 46} 420 65 76 607 55 | 380 70 60 565 
All Causes 80} 459 53 49 640 74| 442 64 56 636 
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APPENDIX TABLE M.6.(Contd.) - Mental Hospitals. Deaths, Departures and Discharges in 1949 
of patients admitted in that year, per 1,000 admissions in the 
diagnostic group (A) By Region. (B) By place of residence. 

B. By Place of Residence 
Rates per 1,000 Admissions in the Diagnostic Group 


Diekwosis | ehhedenar er oLnepenne meee FEMALES 


Dis- Other Dis- Other 


RURAL DISTRICTS 





Schizophrenia 5 LSS 55 56 491 10. 333 78 63 484 
Manic-depressive CoMl/ 550 47 64 698 35 560 61 58 714 
reaction 
Senile psychosis AZR6 116 aS LL 607 338 123 37 15 513 
Other psychoses 136 385 91 73 685 88 403 81 84 656 
Anxiety reaction = 786 9 26 821 115 772 4 19 810 
Hysterical - 806 29 29 864 10 707 35 30 783 
reaction 
All 4 774 LS 25 814 12 720 52 21 805 
Psychoneuroses 
Antisocial - 651 32 Se 714 ~- 590 26 - 615 
personality 
All Behaviour, 13 547 25 34. 619 30 457 55 25 568 
Character and 
Intelligence 
Disorders 2 
Epilepsy 35 424 104 28 590 32 433 63 24 551 
All Causes 91 467 50 46 654 13 4868 62 49 652 


DS 02688/1 144 



























5 


14 








og | SS |/8S |T9 }99 |09|S9;4S |A 
LS | 6% 129 |29 |8S | SS | 49 | SS |W sasned TIv ‘TeIOL 
Ty | - [0s £9 }?T | a 
So |= L9 88 | SZ W Asdettdg 
99 | OOT|OS 0S |79 |d SS 4 Sdepdostp souesyt{Tequyt 
9S | eT |L4e 0s |}cS IW 99 W 8 deqoereyo ‘unofaeyeg 
Lh | 3h | eh og |}68 |d 08 d 
LL | 4S |O4 8 |= W £8 mt sesouneuoyokSd. ITV 
78 | OOT|08 68 | OOT | d SL d 
T8j;- {0S OOT| - W 96 W UOT IOBSY [TeoTdeasfhy 
69 | OS | v9 LL | OOT | d $8 4 
6Lji- |36 LG |= W £8 W uot qoBeeYy AVOT xXuy 
9S] TL |TS os | OOT | d 9S 4 
vg | vy |Z9 og |- W 6S W SesoyohsSg 1910 
6v | 6v | SS = d LZ 4 
gf | 6S |S? - j- W 8v W STSOYOASg 9s TyTues 
99 | 29 | 29 69 |0S |a4 v9 4 UOT 1IB9Y 
L9 | 69 | £9 49 | OOT | W L9 W dATSsaidaqd—o ,uBW 
62 | VY | LT S| ov jd 6V 4 
Sy | 49 | 0S Sv | St |W VV W eyuetydozTyos 
sTsousetd 
sdnoip o3y sdnoip o3y sdnoip a2y 
PTeTsJIJeuUS a Spov9T "3 aTISBOMON °T 


*suoTZey (e) Aq *6P6T UT SUOTSSTWPY 
*STRITASOH TequeW - “Z°W @lgel] xipueddy 


. "soyesousZy AITsued (q) 
Buypuodseii09 JO edequsoled e Se 6P6T UT seZBieyostq pue syyeed 


DS 02688/1 








sduou) 33V 


UeITTOdO1ISN “AN 





*9 


39 |TS |S9 | 29 | 69 | S9 |} 89 | 09 
G9 |09 |79 |S9 | 89 | S9 | TZ | OS 


38 | OOT 


sdnoip o3y 


ued; TodolqyeW °M°N 


(*pqu0d) Z°W epgel xi pueddy 





a & a & a a & a a = & a a 


a fe 


"Sg 


ae Be Fe Ze = Bae Be Bk 


= 


sdnoi) 38y 








sesned ITV ‘Te10L 


Asdetydq 
SLEePIOSTP V<OUSSTTTIeIutT 
% Je joeIeyo ‘Inofvaeyeg 


sesouneuoyoksd TLV 


uoTIORVEeY TedTZeqshy 


if 


uoftsovey AVOTXuy 


sesouoksg J3eu10 


sTsoqossg 9TTues 


WOTIOVSY 


eATSSeideq-) Tuew 


eT ueiydoztyos 


sTsousetgd 





espTiqued ‘“F 





146 


DS 02688/1 


8S |9¥0 | 2 | eo | eo | ZO 
99 |T9 | 24 | S9 | O04 | S9 


Ev 7=, EOS for Tos 
4S j;OS |- | £109 |04 
79 [- 109.) TZ | 74 10S 
BS tee |= 108.109.) oe 


GL |S9 | 49 |S4 | 89 |98 
68 |08 | 48 | 68 | 06 |88 


GL |OOT OS | ZB | 49 | 2B 
£8 |- | 49 | OOT| OOT} 49 


gg lee | oot] oot! g9 | 98 
78 |ootl ee | ee |2ee lee 


T9 |99 | 49 | 4S | 89 | 49 
49 {824 | S9 | £9 | 09 | 79 


te ieee = = 
eo | SOihe> desis Ls 


T9 | 4% | 89 | 99 | 6S | 6S 
89 |8V | v4} 49 | SL | TO 


SF I- 
6% |OS 


3 @ 
Sn 
x 
oO 
uw 
Va) 
i 


tres es ese esl 


sdnoup o3y 


plo sxo 


mo & me = pa > zm & x ae Be 


= 


"6 


09 | tv 129 199 |z9 |99 | vo] 99] a 

¢9 | T9 |69 |99 |S99 |o9 | 49] eo] HW 

Co he -? te ee eo Vat 99°" a 

LS POR TSS TOS SSS Ee Pen lon 

79 1S4189 197 |t4 |4L 189/69] a 

so | OOT|S9 | TZ 169 199 |oz |e9| NW 29 
Oh OL PSL. 1 BE Oe 124 SL eS be a TS 
84 |%4 |08 |44 |e8 [os |69 109 | wW 6L 
LL | 00T|/S4 | 84 | 84 |T8 }08|Sr] a OL 
7g |ootl9e |Se |ss jee /seajo9] n 06 
BA POOR LE TS .1S 22194429 f a 98 
LL |} 09 |T8 |84 128 |e4 |79 |eel KH 38 
6S |4% 18S'199 |T9 [49 |Se¢loc | a Sq 
T9 | 7S |1S0 |69 149 (Sz | Pr] - W 29 
6g |62 [ep |- j= J- [- |- a os 
29 129 160 j= |= ‘l= |[- j}- W 09 
g9 11S |49 189 [ez 194 |T8/e9-| a TL 
04 |%9 |0L |69 |¥L 1?4 1 %4- 109 | W 69 
8y |0S {Tr |8% |9% [Lr | GS | 4g 4 os 
Ly | se |Th ler lor 47 6Y | 8% W LP. 

sdnoup a3y 











ueqyTodouyeaW *M°S "9 


(*pguod) Z*W a[gel xipueddy 





OS 





sdnoug oBy 





sesned ITV ‘TeqOL 


Asdettdgq 
S1epJOSTp Vx<oUEeBTTTequy 
Re Jeqyoeueyo ‘anoyTaeyeg 
sesounsuoyoksd [Lv 
uoTIOBeY TedTueIsky 
uot yoeeYy AQaTxXuy 
sasoyuoksg J9y10 
STSOYOASG eT TUES 


uot OBSY 
aATSseaidap—o Tue 


BT UaIydoztyog 





STsouzetq 


ueqTTOdouyaW “a's *L 





147 


DS 02688/1 


Weysu TWIT g 


ca |---| 


sdnouy ey 





°ST 


sdnoip o3y 


SOTEM 





“TT 


O09 | 6% | 4S | £9 |} 89 | 89 
v9 | 29 | eo | 49 | 29 | HO 


OL | SZ | S2| £8 | SL | v9 


69 |- |09)| 84 }79 | 49 


SV | 49 | SZ | PT | 9S | B9 
SS | 49 | S&S} TY | OS | T9 


GL | 29 | G9} cL | SL | 2B 
G4 |S8 | £9 | 84 | eZ | 64 


64 | OS | OOT O8 | 88 | 98 
68 | OOT| OOT| 88 | GB | 68 





LL | SL | S9 | OL | 84 | SB 
LL | OOT| 8S | S8 | 08 | T8 


tS | vv | 97 | SS | eS | 249 
29 |SS | T9 | 99 |SZ | 69 


LY | ov: SOPO0 Lia a 
BSE WOG4N Oca) eal 


g9 |s¢ | 79 | 89 | L4 | 94 
eL |49 | TL] 99 |.44 | ¥8 
ov |e |e | 9 oF | TH, 
gy |sz |- | 2g joe [ur 


<av| +20) 0g -ar|-9a| 2] 0202 


sdnoi) o3y 


(*pqu09) Z*W o4qel x! pueddy 


39 
v9 


BL 
LQ 


me a 


a fe 


sesned TIV ‘TeIOL 


Asdoetytdgq 

SLO9PIOSTP <OUSBTTTequy 
R 1e.yoedeyo ‘unoyTaeyeg” 
sesoduneuouodsd TLV 
UuOT1OVeY TeOTL99SAY 

{ 

uoT10eey AQVSTXuV 
sesoyoksd 1990 
STsouokSd 9Tyuses 

uoT20e9YN 


dATSSerdep-—oTueW 


eTualudozfyog 





STSOUSPBTC 


Towstig “Ot 


148 


DS 02688/1 

















149 








SS |} vv |eS |09|9S|%79 |45 |S9 [4 
6S | %79 |SS |4S | 79 | 49 |49 |SG |W sesneo ITV ‘TeIOL 
eg | 49 |0S |}0S|;- |8e |SZi- 4 
Sy |- OS |84|9S | 6T |OV |OV IW Asdetydg 
Te | ee |OOT] SS} et |sS |et |Se ja SdepsosTp ed.uesTTTSEIuUyqT 
9G} - 09 |9S 19S | gS | ZS | ¥9 WH ¥F 29q0edeYyO funoyTAeyeg 
tL | SL OL 12S | 02° \S8 /98 | 00T Ta 
64 | @9 |S8 | 49 | 98 | 7B 164 | 49 W sesouneuoudhSd TLV 
G4 |- - GZ | 09 | SZ |O0OT; OOF | 4 
94 | OOT| - $8 | 49 | O08 |0S | - W uot oesYyY TeOT49qSAH 
99 |SLZ |e |OS | 49 | SZ | OOT| - a 
Osa = LS |49 |00T/ 06 ;88 10S |W uot yovey AIT xXuy 
OF 12 er 119 \oh pee j= J = a 
Cr Sr Pr SS Lav Or | Se p= W sasoyoksd 1340 
OF | 62 129 |= Sy i i a 
SOMPGO) BOs, io a Re ee Gh W STSOUOASg eTpues 
L9 |SS |e9 |¢4|TZ)99 |9S }08 jd uot .oe8Y 
19 | 8S |%S |9S | 89 | HZ |88];49 |H dATSsSotdep-o TUeWN 
ep |oe lve jue |syi}es les ieo ia 
8~yi- |0S |S2}|%7S | 4% 10S |8hF NW ey uadydoztyog 
ro 2 a ses] -oe o| =] =| sf -sef-oaf z= [~ Ter [-55-v o-oo 
syTsousetd 
sdnouy o3V sdnoig a3y sdnoup 33y 
sygnoiog AquNOd TOOdI9ATI “PT JeysoyoueN *ST 


(*pquod) Z*W eigel x!puaddy 


DS 02688/1 


\ 


sdnoip a3y 





SVOTAISTd [Teuny 





ttv| +39] -gel -ep -39| -52 -~oz|0z- 


sdnoi9 oy 





SqJoOTAIsTd ueqin 


8S | 77 | 8S |}09 |S9 |¥9 109] 1 |4 


09 | 6S | S9 |}29 | 29 {49S 18S] 7S |W sesned TIV ‘TeqoL 





09 

SS Asdettdg 

99 SIIPIOSTP sOUSBTITIIUT 

99 » JeVoeIeyo finotaeyed 

CL 

LL sasounesuoyuoksd [IV 

SZ 

64 uoOTIOBeN TeOTIaqShy 

94 

9L uot oeeYy AVeTxXuy 

aS 

09 sesoyoksg Jey10 

6S 

8S SJsouoksg eTtues 

G9 uot I9Oeay 

L9 sATSSai1dep—o T uen 

OV 

Sv _ eyuerydoztyos 
ST SOUZPTC 


sdnod) o3y 


uOpuo]T 194889 SaqeBeiZBy AYTsued (q) 


(*pquog) Z°W elqel xipuaddy 


150 


DS 02688/1 


eeal 
‘ 


a ale le shieeieouse ss 


sesned 1238030 

gesneod ueyI0 04 
Asepuooves ‘asves;p TeIUua 
setunfuy peeH 


syTsoyoksd ynouytM AIT Tues 
SsTsoyossd [Bededlend 
asnedoueu Jo sasouneNn 
"S*N°O Due 

uyeuq JO sasvestTp 19820 
Asdatidg 


Siapsos}p souaZ;TTequy pues 
dnopvavyeq ‘JaqVoOBIBYyO [BIOL 


SJepsospp soUuesTTTseiuy pue 
dnoyvaBsyeq ‘laqoereyo 13420 
Aouspoyjep TeIuEeW 

uot IIT Ppe 
Bnip pue ws;TOuooTy 
AVF T BuO sied 31n1 wu] 
4471 Bu0 sisd 

oyBoTOUIwd 139q20 

AV; Teuossed Te} sOsTIuy 








ja fe br fe fe 


- rR - 
1 : 
a 


sesouneuoyossd [BIOL 


*S°O°N Ppue JeqIO ‘sesouneN 
suo duss 

OF] wUOS ITM ST SOINeN 
uoT198eYy 

dAT SS9Id 8P- OT JOUNEN 

uo yT108ey 

BAT STNdwO D-aAT SSasqo 
uoTI9BeY TBO; 1eIssH 
uo;I0B8eYy AIeT Xuy 


_ 
_ 


sasoygossd [BIOL 








*S°O°N Pus Jeyq0 ‘sesoyotsd 
STsoyossd OT TOWOOTY 
S}Tsoyossd eT} uesedd 

sTsoyoAsd atyuesg 

$9381S PlouBIed ‘fBelouBlaY 
BT TOYOUBT eu TBUOTINTOAUL 
UOTJIVEI BVATSSeMap-—o TUB 
eTualimozy qos 


a8 


al agee 
aw 


SeywseUS I} woOUgdied Ay 
dey20 pue sno]; o] used 
‘B.Bellad ‘seleqetp 
‘wuspaxful ‘st soo}; x0 014g] 
“S°N'O ® UTBIq ‘Ssusti[doeNn 
819ejJ Je pue STITTB 
-qdaoue sno, oejJuy aqnoy 
sTtrydss 





a2 
062 


1¥204, SIA ESE Tees ra eaes or ETE Po ewe a 
sor was POET” EE oT ee eo ee sToouBerd peaseteg 


6%6T JO pue Ie Ssdnoup eBy 6%T JO pua 18 sdnoIp ey 








speg) aus] -UWO-aT 1S BOMeN 


SeTQRL TRUOTZey “BRET ‘tequeced IsTg UO eoUePT Sel UT TIT2S pue 6¥6y Kienuel 4st elOJeq paIITUpPe SJUsTIBi  “STBI;ISOH TEMA! - gH 9[qGu] x| puSddy 


151 


DS 02688/ 1 


7 


re ee aaa 





TT ie v = S T = 

2 = 

Ott St 4 29 = TT v =a 
ATT 82 a4 6T dT TW As TT [4 


oh 3 eiGienaa aa 


8eTt st 4 vVT jt 
g = = 


- Ea a 





nal 





Tt 

zg - |- T T 

v - It T T 

T = |: = = 

L - g - tT I- 
weet [ow [ar Toe oe [ei mae wf oe | fo [nt [es 
29 

T | - |- i= 

oe thee = 192 

; - - - - 

2 - - = - 

1% | T (89 - |e 

Tee. | t 8 =a 






Soy busy SoTeOn 


6%T JO pus 4e sdnoup Wy 


a3 py Iquied 


eee eerie emer 


Q 


Le 
TVs vs 


6t 
6d TOT 


| 
| 
| 


of 


aint 


6 
- |- T 
| rk fe 
| 
| v6 Te |9t- | Lt 
| 122 t |e jez 


+ 
LP) 


T 
29 


SEER ESI Pepi EE 





3 
COT 194 ee Sev st OF A 
3 we 
| 
T = 





3.199 hee 
9 it |9 


£ 
T 
8 
v 
4 
Tt 





tole tl 





Sy v OT St Ps 3 i SVT 2 v 


1m RW WM Ate 





& 


1m vw NU 
' 


- |- | > 
ee 
UP a fe 





T 
= 


tail a elab = mia 


=~ 


EES res 





Sol ewey 


(*pqu0d) BW eiqel Xipueddy 


6%6T JO pue je sdnoup asy 


Sel CW 





sesneo [Te ‘TeIoL 


sesned J9710 

sesneo J3ay90 04 
Ariepuooes ‘aseestTp [eq ue 
seytimfuy peeH 


stTsoyoksd ynoyatm A9FT Tuas 
S}soyossd [TBisedsand 
esnedousul JO SesouneNn 
“S*N"O pue 

uTeuq JO sesees,p 129710 
Asdettdg 


SLIIPJOSTP BOUSBTTTeIuUyT F 
ANOTAByeq ‘JeqyoeVIeyd TeIOL 


SleplOSTP soUuesTL[[equy F 
anoyaeyeaq ‘JeqoRIeyo 120 
AoueToyjep [eIueHW 

uo} JO; ppe 

Bnip pue WsTTOYyOoOTy 

AV; Teuosied 3.1nq way 

4d TT eu0 sed 

OFBoTOUIed 12820 

Ay; Teuosied Teyoost {uy 


sesOmeuoyossd [BIOL 


“S°O°N pueB Jayqo ‘sesouneN 
swojducs 
OTIBUOS YITM STSOUNEN 
uoT{08eyn 
eat Sseidep-o7 10.M9N 
uot 10Rey 
SAT STNawloo—saTssesqo 
uoT J 9BeY TeOTI3aqSAH 
uot oBVeY AQaTXuy 


sesoyossd [eIOL 


*S°O"N pue Jeyqo ‘sasoyossd 
sTsoyofsd OP TOUOOTY 
sfTsoyossd eT yuesedd 

stsoyofsd eT Tues 

$eqeqs pfoueled ‘vyoueled 
BT TOUOUBTOW TBUOTINTOAUI 
UOTIIbII BATSSeIdep-oT UBH 
BTusiydoztyos 


sejueue oyWOImduedsy 
sey3o pue snoyoyuded 
‘eIZBTTed ‘saqeqetp 
euiepaxtu ‘sTsooyxojOIAUL 
"S°N*°OD F UTeIq ‘SUSBTdOON 
syoeajje % STITTe 
-ydeoue snot JoeJuy eqnoy 
stirudss 


STSOUsBTd peioe Tes 


PretsJeus 


152 


DS 02688/1 


am |- at | ot L - 
- - |- |a2 = wet 

- = - - - gz - - ~- 
et |- L TA 

wa =| let | oe w hecl- bie st | 8 t 
OLt ze | 12 |e 


. Cae ANE t-a i aaa ECR 


BS 
T 
¢ — — 
oT @ £ 
4 
had 


pie tortor foo fe fe fe teh Pe fe Te Dh 


8 ¥ 
t ee - 
6 a oe Ae 

3 =~} 3 

6 a ee 

1 


= ote sf Int a at we 


“4 


and 





Aw 
“8 


' 
NX 
Daal 





~ 


nal 
© 


On wo > 
! 






06 6r |¥s 

St 

eT - |g 

¥8I ve | ¥T 

942 gt | ev 

84 2 |¥ 

28 ge |9TT 

s29*T ee | 16 

st - |r 

6g - jot 

Twa04 ra sat lar al al at | teroa}en] +24] -so] -99] -a¥| -92] -92]-0 | 

Set wed sat mW 


6¥6T JO pue 18 sdnoup e3y 


UWeITTOdOII A “AN 








sesneo [1B ‘TRIOL 





- sesneo 1320 

- sesneo 19490 01 
Aiepuo ves ‘asvestp TeiueH 

5 seyunfuy peed 


- sasoyokfsd ynouitM AI; Tptues 
stTsoyossd [eieduand 

asnedouew Jo seasouneNn 

Ss “S N*O pues 


oe EB = 
- - - ys - - 
2 ] 
oh} 2 1Le | |98 8e 
| uyBIq Jo SesBasTp 198490 
6S Asdattdg 


8¥T | 82T |0L 60S St |99 |8TT | St | TOT/TY | et SJapuosTp souseST{Teiuy F 
ANOFABYEQ ‘197OBIBYO TBIOL 


a SLeplOSTP aouessT{Teiuy pue 

anoyaeyeq ‘leqoBIBYo 1310 

Lat o LA) ADuaTITJep TeiueEW 
T uoy oT ppe 

Znip pue wsT[OyOoLy 

i AATTeuosied 3unq eum] 

T AV} Teuosied 

OTRO TOUR ed “1890 
ad AV; TBuosied TVTOOST Uy 

ge | OT *S°O°N puB JeqqO0 ‘sesouossy 
sTsoyoksd OT TOYOOTY 

S}Tsoyofksd a[}ueselg 

Lz \¢ sTsoyoAsd eTyuesg 
ye |8T seqeis pjouBesed ‘feyouBseYy 
BT TOYOUBT eu TBUOTINTOAUT 

OST| S6T uOTIIBVeL BATSSatdep-oTuBH 
By uUsugdozjyog 

SByWeUue opwOIyoUed «AY 
ieqio pue snoyoyusted 
‘BIZBITAd ‘saqeqetp 
Bulepwaxfsu ‘st soo; xo JOUsYL 
“S*N*O PUB UT BQ ‘susBTdOeN 
SoeJje pus STITTS 


-ydeouse Sno; Ios9jJuy sqnoy 
St joe SsTTTadsg 


rashes Sioa Ga Io bo Bie Mil Mi en 


se Buled 


Oia 





Pm Nint 





sesouneuoyossd [BIOL 


*S°O°N pue JeyqO ‘sesouneN 
suo dufs 

OFIBMOS ITM STSOINEN 

uo T108e8Yy 

@ATSSeld ap-OTJOINEN 

oT. 9BAaYy 

@AT ST nduo 0-aaTssesdo 
uoT;IOBAY TBOTIeISsH 

uo; OBEY AIeTXuy 


1 


wm + 


sesoyossd [BIOL 







STSOUBBTG peqoeTeg 


6¥6T JO pue Je sdnoup asy 


UBITTOGOIIOW *M*N 


(*P2U09) B°W elqel xjpusddy 


153 


DS 02688/1 


SSL ‘oT: — clerr'e mS g a ee pay s0a a es9"r}ans* 


se 62 ice |- 1% OT 
|Z aac T 

= 2 lc |- " 

@ = 1 e, = 

. if 

11g |- Jat jest jos fev ee fet |r fae |- vIT |6¥ 

Ses Tg Ait Stt |t9 |et | Lev |T |4T jes jes 


996 ltd’ teal odo bel Ed B File; aM ats 


8 feet a= 

126 eet jose jeez |ret |90 |ve He g le 

g IT - |- 
| 

, t fe |-I- 

OT T wr O- ‘|- 

LT ¥I Na 


SOT 

g 

ve :aaced ad oa oealoa Cedae 
v % v v i a T = ke 

S 

TST ‘T 






T 
8Tt Deki 
8 = id 1 T 3 Cut 9 - - |- 
oT = £ T Ss 3 T = S = = [= 
ve = : i S S 2 : T = a 
oS 3S 9 £e T rane = 
mT aco saree ale eco boos 
69L°S 9 OS |? 
ve - I st 
6st i: ES = 
6TP‘T = = 
LVS T T = 
SL - - - 
004*2 9 82 | 
8 *S OT S89} 96 
T = BE 
u = ee = 
SS = een 
THT T 6 3 
teiou [su[ +s | -s0 | -ss | -sv | -se [-se[-0 [reoa|su{ sau] -s0 | -s3 | -3» | -s2 -32]-0 | 

sol way SOLD 


6%6T JO pus 1e sdnoup e3y 


ueqtTTodoiyey "M*S 





sesned ITB ‘TBIOL 


sesneo 12810 

sesned Jeq}0 04 
Adepuooss ‘asvesTp Tequaw 
seyunfuy peeH 


hl 
x 
0 
Sal 
1o 
x“ 
a) 
1 ® 
it 
tc 
an | 
oe 


sTsoyossd qnoyatm £4]; TT; ues 
sTsoygossd [eiedsend 
essnedouew JO sesoJNeN 
*S°N°O pup 

uyeuq JO seseestTp 1eq20 
Asdattdg 





Rniot 
~7AIN! 
i 


= gL 
OTe 


lettin Ml all 
on 16 sg? ee oe 
3 
£ 
- | @ 
CSO Ca Ce 


& - 
= |e 
v T T 
— - | Z 
g Sey: 
Tt 8 
20¥ 


a fe 80041 et fi oo 


SlepslOs}p soUueZT[[eauy F 
anoTasyeq ‘laqzOBVLeYyo TBIOL 


SlapsIOsTp soueZT{Tsequy F 
anoTaeyeq ‘saqoerIeyo 19810 
AousToT Jap Te wen 

uot IOTppe 
Snip pue wspTTOyooTy 

Aq yT UO sIed 9.1N4 Pun 

AT TBuo sled 

oFZoTOuIw ITI 
say Teuosied [eyToOstquy 








sesovneuyossd [201 


*S°O°N pue JeyqO ‘seso0uneN 
suo .duss 

OT 7eWOS UTM STSOINEN 
wy198eYy 

aay SS8id ap-dT JO UNEN 
uot .08eYy 

@AT STNduo D-9AT Ssesaqo 

uoT OBEY TeBOT1eISAH 

uo; oeey AVaTXUy 


RX 





sesoyoksd [eIOL 





“S°O°N pue JeqqO ‘sesoqossd 
sTsoyossd dT TOqOOTYy 
sTsoyossd eTjuesety 

sTsoyoxsd attues 

seqeis plouBled ‘eyCouele 
~ BT TOYOUBT eu TeUOTINTOAHT. 
| uo}; JIBAL SATSSatIdep—OT UE 
penlecel — Blusiydo ZT YyoS 





sBjueue d;wWoOIyO1eGsG 
J1ay10 pue snoToy used 
‘elmeti[ed ‘seqeqetp 
‘suapaxsu ‘sTsoo;xoIOIAYL 
*O-N°O pue UT eq ‘suiseTdoOeN 
syoejje pue sTITe 
-ydeoua snoy.oejuy eqnoy 
stiTadss 








re iolaen lest aiid sataal Sees =32)-<2]-0 | 


saT euag SOT BW 


sTsouseyd pe qoeTesg 





6%6T JO pue 18 sdnoup ey 





UeIFTOdOLIIBW *A's 


‘ (°P1U0D) B*W a{qel Xipueddy 


154 


DS 02688/1 


cas I - |< ¢ 9 4 v - 

T } = i = wat lad a 

ae S eRe” llxs 4 as = = 

s z 

3 or 2 ~ |¥T |e VT 6 g Z 

Ses So |L 6T T9 2g |OT 
2a ca a aa aa Pe ee ee 

Tt “~~ TT = = = == T ee fe T = = 

bo 2h] t j6e LET |9ST |DMT {9 |9T Fee at |4S 06 Dt |69 ar Lt 

T - r = = an i 2 ites T = } = 

£ alll as t T od } eal og T a | = = T be 

v4 sah ga Tt T = - |< 9 = iy T Tt S = 

Z = = < = mS ae Shs Fe ee 

og Epp for ee SUITS RES eel ae SC 

6 


1a 
' 
' 


Xa 


t LT g g 
t - t 2. T 
; t - T g T 2 
g . - - BS = = 
ras at 


rev" ar [afm fo tilt 






OTs‘t |t |6TT og | 
le ft le as 
ore - Lee a> its 
wT - JS2 a ips 
Snr |e [yer att 
Sert ig |t9 28 TSB 
9 _ - = - 
Tor 2 |t 
Te Py 
Te204 shat st ae aa female at =a | alas 
Sot wuleYy SeT BW 
6ET JO pue 1B sdnoup ay 
torvyag 


set peer pe re espe pee ene te bee 


al 
6t oz = yale 
8T 6¢ 92 |¥T LT 


Gd Ed ol ll i od 


é 
g 
T 
T 


ea ow foe ara fi || al 


9) 
1 
| 


' 
1 
' 


tint 
1 
1 


wo 
a4 
~ 
aa 
asl 
aaa 





! rt 1+ 
\ ae 1 Q 
~~ 











4 0 mw ahaa On ‘ 
' 1S 4.0 
IN we It 









gS 
ve 
vT 
cr 
82r 
96 
t 


SeT Bula 


6967 JO pues ie sdnoip easy 


(*PIUOD) BW e1qel x}pueddy Z 


sasneo [1B ‘TBIOL 


sesned 18420 
sesned 13y10 04 
Arepuooes ‘asvasTp [eIuay 
Seyiunfuy peel 


spsoyoksd qnoyatM AI; pues 
S}soyossd [eledtend 
asnedoueu JO sesoJNneN 
"S'N'O Pye 

uyeiq JO sesevesTp J910 
Asdeatidg 


SLePIOSTP aoUsST Tey F 
dnoTARyeq ‘iaqoOBUBYO THIOL 


SLIPIOSTP aoUaZTITeIUT F 
Inopyaeyeq ‘ieqToOBIBYyd 19720 
AouepopJep Tew 

uoT29]} pps 
Bnup pus ws;TOYyoorTy 
AV{Teuossed 3unj wu] 

AA} Teuo sued 

oTZoToOyIed 138410 
ATTeuosied TByoIOST;IUy 


sesoinauoyoAsd [BIO] 


*S°O°N pue Jeq20 ‘sasouneN 
suo 7duf's 

OJ IBWOS YITM SeSOUNEN 

UOT 088K BAT SSedd op- 97 IOUNEN 
uoy198ey4 

BAT STNduO D- aay SSesqo 
uo;IOBVeY [TBOT191ShH 
uoy1oBey AJaTxXuy 


sesoyoksd [B10 


*S°O°N Due JeI0 ‘sasoyossy 
s}soyoksd dTTOWO CTY 
STsoyokSd VT Tuesedd 

stsoyossd atyuesg 

$818Is PjOUuUBIed fByTOUuUBIEY 
BT TOWOUBT ew TBUOTINTOAUT 
UuOTIOBeI VAT SSeudep-oTUBH 
Bpussiyaozpyog 


seyua@ue dpWwoumdJedsy 
Jeq710 pue snoyoTused 
‘BIBBT Ted ‘saqequTp 
‘pusD@xfu ‘STSOOTXO UAL 
“S°N°O pues upelq ‘sulsBTdoeNn 
SJ9eJJe puBe STITTe 
-ydaoue snoy eJuy aqnoy 
sTItudsg 


STSOUBRTd peioetag 


plo J XO 


98 02E88/1 


eee aria ea | 





ve me Hi TT - Lt re 

- - |- - - e - 

- - |- - - T E 

61 t.{SF S = OT is 

y - |- T & 

r08 g 16s TL og = oot [= a3 

Tee 3 |t2 69 Sv 09 luz 





ea tZe |e |ST IT 
aa EE Refi EB 





Sec 


2} 
T 
T 
Se 


aaa 








bas?) 


Na 
' 
i} 


6S |82 | ST 


oY 2s Of 
Bi - 


i 





ee |62 


ST |b 


ohh 


Bupa 





ae 


sesnes [Te ‘TeqIOL 


sasned 1390 

sesned Jeyq0 04 
ALepuoses ‘aseastTp [eu 
seytunfuy peeH 


sTsouossd qnouatm “AIT TT ues 
spsoyossd [eiadiend 
asnedoueu JO sasounaNn 
“S*N*O pue 

u}Teiq JO saseestp 1910 
Asdattdg 


SJeplOSTP soUuseBT[TeIUuyT F 
dnovaeyeq ‘ieqVOeIeYyO TeIOL 


SJspJOSTpP soUusFT{TequT pue 
aInovAeyeq ‘JeqVovIeyO 910 
AouSTOT Jap Tequay 

uot 7o7 ppe 
Snip pue Ws}TTOuOoTy 

Aq Teuosied 31nd eu] 

AY} Teuo sued 
oTZoTouWed 198420 
AQ} euossad [epost Wy 











f 
sesouneuoyossd [eI] 








Our: 
v 


2 |-s9]-0 | 





ECs 


soT ley SolTMB 


6%6T JO pue 1e sdnouy esy 


WeUBUT WIT g 


(*pqUuod) 





zt [abe far abo ba 





res as: ae 
SseT eulsy SOT 


S"W a1qel xi pusddy 





T - 
te - 


676T JO pua 4e sdnouy ofy 





TL z— 





radon cleat ta 


*S°O°N pue JeyqO ‘sasouneN 
swoqdufs 

OTIeWOS YITM STSOINEN 
_u0T7088Y 

aA} SSaid ap-9T 10.INEN 

uot .0ReY 

@AT STNdUOD-—sAT SS8SQO 
uoT2OvaYyY Ted; Ie1Sfhy 
uoyt.oeey AIST xXuy 


sesoyuoksd [eIOL 


*S°O°N pue seyqI0 ‘sesoyossg 
s}Tsouofsd dF [OYOOTY 
sTsoyofssd eT} uesedd 

sysoyoksd aTTues 

saieis pjouesed ‘eyoueied 
BIT TOYOueT au TeUOT INTO AUT 
uO, 19Bed PATSSaIdSp-ofT ueW 
ey uaiydo zp YyoS 


SeTWeuUe oTWoOuNosed AY 
usy10 pue snoy oJ used 
‘eIZet[Ted ‘saqeqetTp 
BuepmxAU ‘sft soo,TxoIOIAUL 
“S°N'O @ uTedq ‘suseTdoeN 
s1oejJo F sTIITe 
-ydeouea snot .oejuy eqnoy 
sTirudss 


s}TSOouseyTqd pe deTaS 





S3T BM 


156 


DS 02688/1 


hee ee ee ee 





0g 3 

£ 

£ g 

bL 4g {er 
02g 





fe Fee ee ep 


Loosta |r1|zor| 292 fo oe 


te) 


“_ 


oT 
£ 
T 








Tw204 See ee penta alsa =s2}-0 | 


Sey Buoy sel BW 








BT JO pue 48 sdnoup eV 


ToodsaayT 


renee pene nim oem wee et 





orn 
1 
1 


| 
ces pee 
|? > 
gS - 68 T 
TY LT 882 8 tg |1S 





ee Pr er =e eae 
| 








PoE Ee a co CO 
S 
| T 
4 


nN 


| 
| 
8t joe ba ay LDF 
- 
a) = 
= | 2 
1 | 





“7 





Eesha fc selon poe 


Not 











[evaoa] snl 42x] -s0 | -99 | -sv |-se}-sz]-o [reioa}en{ ys1]-s9] -92 | -a¥ | -s2}-s2]-0 | 





(*pawoo) g°W elqel x! pueddy 


sot Bulag 


667 JO pue 1B sdnoup avy 


sesneo ITB ‘TBIOL 


sesneo 13410 

sesneo J3y30 04 
Adepuooas ‘asvaestp TeqIueH 
setunfyy peat 


sysoyofsd qnouiym AI; T}ueg 
S}soyoksd [esedsend 
asnedousu JO sesouneN 
*S°N°O puB 

uyeiq JO Ssaseas—Tp 1990 
Asdatidg 


SLePJOSTP BoUsSTTTeIUT F 
unopTAvueq ‘iaqoBlRyo [THIOL 


SJIPLOSTP JaoUeBT[TseIuy F 
anopAByeq ‘Je,oBIeyo s9I0 
AoueTotJep Te Quen 

uoyT 29; ope 
Znip pue ws{ TOyoory 

Ay; Teuosiad 3in wm] 

£9} Leuosied 

opZoTOYIed 198Y10 

Ay} Teuossed Te] oOstquy 


‘sasouneuoyossd [HIOL 


*S°O°N Pue dayqO ‘SsasouNeN 
suo dus 

OF MWOS YITM STSOUNEN 
uo,298ey4 

BAT SS8Id apP- OF IOUNIN 

uo TI 0ReY 

AT STNAuO O-aAT SSasaQo 
uoTIOBeY TBOTUeISAH 

uoy ovey AIeT xXuy 


sesoyoksd [BIOL 


*S°O"°N pue Jeuq0 ‘sasoydssd 
STSOyoASd IP TOYOOTY 
STSOYOASd eT [ Uesedd 

STsoyodsd eT pueg 

pews pjouBied ‘ejouBlE 
BT TOYOUBTew TBUOTINTOAU] 
UudTIIveL BsATSSAIdep-—OTUBW 
Bl uesgdosypyog 


Sty W@eue OTM uyosed fu 
Jeqio pue snoy oy used 
‘eideltad ‘saqeqetp 
‘ puepwmxtu ‘STsooT xo IO Us 
“S°N°O pue upeuq ‘suse[doen 
S10ejjJe pue stijte 
-qdeoue snoy osjuy aqnoy 
sTIpudss 


STSOUBBTG paioateg 


Ja dseqoum 


157 


02688/1 


4 







Pye eas 
ae wi aw 


aap ert 









bee am Se © 








‘ otece oe oe, re 
= * = Pye a. aa grite 4 
: 7 * » hd 
‘es ¢ 5 ci ti mE me lire ws ot rae } arn 
od as, oe ate ra, a} a 2 b 45 
_ wu ii mt. Saat a“ ‘ ‘eee Date 
b ce . y 
es = . 
as 5 ‘ 
+> 
: 1 - aes a, seer) Oe 
a ‘ee-? on? ~T “ee ~— ; rs ss tors c 
i - ‘ ‘ ae 
me + ew get qi (ht emcee OP? 


= 
ass ab Re ee el 
oe ‘Ss } a 
| a a hing 

* 


















a % aw 
a RT ' i 4 ee 
» : - ans ee he ee ~ on Do thay ; 
EE noth nr ines, eee ee tk tla, hs =e, 4S] Sieh Pee 
Bai if Fi <a é a a atte « os wall \ 4 “a al pe] os Se tong 
ra. 4 ~ Sp. 4) i 7 * ad : 4 j : 
ae ‘ es >. , 

: = i a ~ — <a > a ee 
ai ix bey Sr anh ‘ae an a ; ah + eA t et Pe = t=) hie T aed De 
a + = ’ ~ we x AT) ee 7 ° 7 
-* reel i r¥ ‘ hae, ae ee : PEN a : Pe Fla | a 
. , at : tes ; Ls : >> tie 
_ { ‘ : [es in ae ie fi 
=f i ] DE — i te ;er roe we neg mrmmad, haga es Sapo h ee ga 
teehee cer eh ee st ar ie eis 2 ese ea b> gg ad 

1 7 nest | 5 . ey “* = 4 a a am - + kapAat eA 
: Pay .\e ro ova <7 a si a <— 
uf ane | q r 1 : ‘eo: an oe er 
v er eee he eee ae a ee ee Se Sr 
iaes 7% ta , . = Te t « i ~ ea] x . 
mia" [ oe.) Fe iy: . j ae ia 
1G pn node Na sae gy Seppe iy pellets a Sel Re 4 a se 


Pow 
' 


ee 





A . . 
’ 2 : 7 

7 ; : 

: : wage) cies “4 a O grasa sei ag > 











: , 

de = 4 pé va : j . 2 j 
2 : j 2 . , bat A , a . at. ee ~ pena oe ~" 
; : ss be ‘ a a b a ee ee es ye ater , 
met. Eve et te ec ayer Terre te ik ort: Lt oe oe 
~~ bi } 7 - eas re = s eS , 

2 25 s eke: ee oes 

=» 9 . * 3 4 « as 4 
a Es t r 5 ee ee ee aly ararene ne Prt are 
as + eS * ta "S47 ae. il <9 tt Oe > 

is E oo 
cate, = he ae ghia penee® nt Sie tltnas= Fe oa err on 
ot paneer ~ , ; 

en , 3 riod iC te ee ees 5 ie 

Pad at ear, i SS nay ee eerie 

i. 


[ 
r 
; 
i 
5H 2 
bal a 
he 


pees ee angen ; <a 7) ae ern ke Sar 1 


tea % s i cd _ 
; re. ve ‘ae ap = oe re aah _ ee Be led bh 
-~e : r : : 7 “ 
cag J * = Qo * —— | ¢ i 
ae : 
<4 7 } 
os 
Ye pu 


i 
tpt. eee 


\ 
- - . 
apex? er ead seen ok 





* 
1 
- 
nie bell 
A] 
7” <4 Ce 


4 
~py } 








i 4 
ve 
ae | of 
‘s ; 
re . 
_ * : & ¢ 
3 - | 
; it ie 
= z 3 
t hs e . * J - - ¥ 7 ‘ be aq oltnail aula —— an 
x 7 ct] P } A 1 th 23a 4 
; es 7 t ae ee eT 
») @ 2 | i Fi be y >< 
. ahha wide ow at + un 
= - oS ' ‘ 4 Lawes ne -—<* a4 : “* 
: Te ' ee ae eae mm t 
am , _- oo : ae , : \ 
. Sie ‘ ' ." 
: ) _ alee adil he @ 
\ Leah i] . ; 
ie. t i 
d & ‘pol = “ oh e 
; 
rat : 


ae eA, 
- _ . 
anes 
ee * oo 
* 
a eed ial 
ri, s 
a o- = , a 
: ‘ 
a ty 
- 
ie ri 
oe 
«* 
hi « 
“ 
- = 
- A 
a 
ty -- 
sts o>" 
= oe 
ae yf 
~ f 





b 
_ id 
_ > aa * 
Pita ’ a Lee ee 
J * f-,, | eo 
. ~~. ’ - sa ie 
a > 8, wa 
i ww 
‘ 4 nd = > J a 
> 
A 
ad rs ‘ . ® 
y ae ray | 
i - « 
ae. 


CANCER REGISTRATION 


The recording of cases of cancer was begun by the Radium 
Commission which, from 1930 until the introduction of the National 
Health Service in 1948, controlled the supply of radium to 
Radiotherapy Centres. Extension of record-keeping was provided 
for in the Cancer Act of i939, and in June, 1945, the Radium 
Commission was nominated temporarily as the Statistical Bureau for 
the collection and analysis of records. This duty was taken over 
by the General Register Office in 1947. 


The object of the Cancer Registration Scheme is to obtain 
information on such matters as the incidence of cancer in relation 
to site, age and sex; methods of treatment employed; survival 
rates as affected by the extent of the disease when first 
diagnosed; and the interval between earliest symptoms and the 
patient's coming under observation and treatment. Information 
about cancer cases is derived from "registering centres" which may 
be an individual hospital, a radiotherapy centre acting for a 
group of hospitals, or an area organisation responsible for all 
registration within its area. Each such centre in England and 
Wales reports to the General Register Office every new case o? 
Malignant disease encountered. A specimen of the 1948 registra- 
tion card used for this purpose is reproduced on page 184.. 

A follow-up report is made on each patient every year; after the 
first yearts follow-up and after every second year thereafter the 
centres send abstract cards for each patient registered, giving 
further details about the patient and about his condition at each 
follow-up. It is from these abstract cards that information is 
derived for the tabulations. 


® 
The abstract card used during 1948 for recording the data is 
reproduced on page 186, and relevant extracts from the instructions 
then in use are contained in the Appendix on page 184. 


Further details about the history and purpose of the Cancer 
Registration Scheme are contained in "Cancer Registration in 
England and Wales" (Studies on Medical and Population Subjects, 

No. 3) by Dr. Percy Stocks who also describes in detail the various 
definitions and rates employed. 


The preliminary tabulations of the i947 and 1948 registrations 
have been prepared in accordance with the plan used for those of 
1945 and 1946, the results of which were summarised in the Study 
just mentioned. Nearly all the participating hospitals and 
centres continued in the scheme; several which had previously 
confined their registrations to cases treated by radiotherapy 
began to prepare abstract cards for surgically treated cases as 
well; anda number of hospitals joined the scheme for the first 
time. For 1947, 40,333 abstract cards with a firm diagnosis of 
malignant disease were submitted in respect of approximately 
49,000 provisional registrations: the figures in 1948 were 
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49,110 and 59,700. A number of cases provisionally registerea 
as malignant are subsequently found to be non-malignant, and there 
are also a number of duplicate registrations. 


The Study on Cancer Registration emphasised that definite 
conclusions as to the results of treatment cannot be reached until 
the lapse of 3 to 5 years or more depending on the site. Only 
the provisional first year survival rates are available for the 
1947 and 1948 registrations. at the present time. It 1s not 
considered appropriate to publish detailed tables based on these; 
they are, however, available for consultation at the General 
Register Office and future tabulations incorporating the results of 
Several yearst follow-up will analyse the material in greater 
detail. 


Distribution by sex and age of patients with cancer of various 
sites 


Table C.1 shows the distribution by age and sex of all cases 
with a firm diagnosis, irrespective of whether or not there has been 
previous treatment, according to the International Statistical 
Classification (1948). Further subdivisions which correspond to 
those used in mortality tabulations have been made in some 
instances. 


In general the diagnoses for treated cases are not always 
reported with sufficient detail of site or nature to permit the 
fullest, use of the data. Where a well-recognised part or sector 
of an organ is involved (e.g. the stgmoid section of the colon, 
the pylortc end of the stomach, the right breast) the detail of 
Site should be given whenever it is recorded in the clinical 
record, tugether with the histological description of its nature 
given wherever a histological report is available, (e.g. fundus 
stomach: adenocarcinoma). The International Classification is 
not a nomenclature and it is wrong to use it as such. The "goodr 
diagnosis in a treated case should normally be more detailed than 
the broad inclusive headings of the majority of the International 
rubrics. 


Cases of generalised lymphosarcoma, of one or other of the 
reticuloses, and of leukaemia, are reported by the centres on a 
special card [the C. (R) card]. Taese cases are included in 
Table C.1 but not in the other tables. Where necessary, code 
numbers of the M.R.C. Provisional Classification have been 


transformed into their International Statistical Classification 
equivalents, 
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The number of cases treated previously and the nature of previous 
treatment 


Table C.2 separates previously treated cases from the others 
and shows for each site the distribution according to the method 
of treatment first employed and the reason for the patient's 
reappearance for examination or further treatment. In the 
Appendix on page 184 will be found definitions of 'healed', 
'residual!, ‘recurrent! and 'metastatic' as given in the instruc- 
tions used in 1947 and 1948. 


The number of cases where confirmation was supported by histology 


Table C.3 shows for each site the number of cases for which 
histological examination was made, the method of examination, and 
the result. 


Reported duration of symptoms before registration (or start of 
treatment, where treated). 


Table C.4 shows, for selected sites, the distribution of 
patients with a firm diagnosis of cancer and without previous 
treatment according to how long before treatment or registration 
they noticed the first symptom. Centres are asked to note the 
month and year of the first symptom, and the intervai elapsing 
between then and treatment or registration is recorded in months. 


The table gives data which may be helpful to those making 
estimates of the time lag before treatment for each site. In 
addition to differences between sites, the separate presentation 
of the male and female experience will enable sex differentials 
to be explored. Centres are grouped by hospital region. Owing 
to the very uneven participation of hospitals in the scheme how— 
ever the figures for some "regions" are mainly those of one or two 
- leading centres. Those using the table should keep the following 
points in mind:- 


(a) Time—lag before referral to hospital consists of at 
least three components: the lag between the patient first 
noticing his "complaint" and going to his doctor, the time 
between then and referral for consultation, and (in treated 
cases) any delay in getting a bed. The present figures 
cover but do not distinguish the three components. 


(b) In many cases the information given on the card relates 
to the month and year in which the presenting symptom or 
complaint, causing the patient eventually to consult his 
doctor, first appeared. The symptom of which the patient 
may complain is not necessarily the same as the first symptom 
of malignancy, and closer questioning of the patient often 
puts the initial disturbance further back in time than the 
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patient in the first instance admitted. Furthermore, there 
may be several symptoms which can be recorded, each represent- 
ing a different stage in the progress of the disease. 
Diagnosticians may differ in the importance they attach to one 
or other of these, and any investigation into differences 
between centres must take into account the possibility that 
they represent simply a different choice of leading questions 
during the taking of the patient's history. 


(c) In the Study on Cancer Registration the median interval 
was chosen as the statistic which would best represent the ~ 
time lag before treatment. But there are other ways of 
analysing the data. For example, the distribution of cases 
according to the interval between first symptom and treatment 
or examination is frequently lognormal and the logarithmic 
mean may be a better estimate. Others may prefer to use the 
percentage of cases examined or treated within 3 months of the 
first symptom, The table is sufficlently detailed to meet 
these different requfrements: no finer breakdown by month or 
year for cases of long duration is available at present. 
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Table C.2 - New Registrations in 1947-48 with a firm diagnosis of malignant 
previous treatment and its results. 





Previous radical Previous radical S 
surgery (with or radiotherapy 7 
mite (without surgery) eS eq 
List oie 3 Iqs 
Group ; ° od n 
NO. ) CO 1Tao lan» Sb 
- = DI3s gq og 
42 a q 3 QD Q o + o> 
wo s Set PP nl cao ht Rte Bes Bi 
Fe fH iB let Ko 
= a Oa r= @ 2oO |> wo ao 
3 ° $18 |g |BEIE5| oB 
z=) = em | wm [je 1oO° IA Zz 
140 Lip 28 7, 5 
141 Tongue 10 5 5 
142-144 | Rest of mouth 48 3 3 
145-148 Pharynx and tonsil 3 6 Wh 
150 Oesophagus = 5 4 
151 Stomach 22 16 8 
152,153 | Intestine (except 
~ rectum) 25 24 2 
154 Rectum 44 36 7 
155 Biliary passages 
and liver 
(primary) =i] 
157 Pancreas A 
156,158, | Other digestive 
159 system 4 
160 Nose and middle 
ear ve 
161 Larynx 12 
162 Lung (primary) and 
trachea 23 
163-165 | Mediastinum and 
thoracic 
metastases 3 
170 Breast 52 
172 Cervix uteri 
172 | Corpus uteri 
173, 174 | Other and unspec. 
uterus 
175 Ovary, tubes and 
ligament 
176 Other female 
genitals 
7h Prostate 20 


178,179c] Testis, epididymis), 
cord and vesicle |173 
179a,b, scrotum and penis 38 








180 Kidney 26 
1814 Bladder and 

urethra 34 
190 Malignant melanoma! 21 
191a Rodent ulcer 

(basal cell 

Car cinoma) 64 
191b Epithelioma of 

skin 91 
191c,d Other cancer of 

skin’ 4 
192 Eye 31 
193 Brain and nervous 

system 18 
194 Thyroid gland 3 
196 Bone 14 
198 Lymph nodes, 

secondary, or 

unspecified 

whether primary 

or secondary il 
195, 197, 
199 Other sites 37 8 |) 41 9 1 4 z 2 8 446 590 

A wisees fara [ows [sr [sou | [ane [ane [an [aes [see [5500 [50.90 


Primary neoplasms of the lymphatic and haematopoietic systems (Int. List Wos. 200-205). are 
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neoplasm« distinguishing those previously treated, according to nature of the 
All registering centres and hospitals 


Site 
Group 


Lip 

Tongue 

Rest of mouth 

Pharynx and tonsil 

Oe sophagus 

Stomach 

Intestine (except 
rectum) 

Rectum 

Biliary passages 
and liver 
(primary) 

Pancreas 

Other digestive 
system 

Nose and middle 

Ear 

Larynx 

Lung (primary) and 
trachea 

Mediastinum and 
thoracic 
metastases 

Breast 

Cervix uteri 

Corpus uteri 

Other and unspec. 
uterus 

Ovary, tubes and 
ligament 

Other female 
genitals 

Prostate 

Testis, epididymis, 
cord and vesicle 
Scrotum and penis 

Kidney 

Bladder and 
urethra 

Malignant melanoma 

Rodent ulcer 
(basal cell 
carcinoma) 

Epithelioma of 
skin 

Other cancer of 
skin 

Eye 

Brain and nervous 
system 

Thyroid gland 

Bone 

Lymph nodes, 
secondary, or 
nnspecified 
whether primary 
or secondary 


Other sites 


All sites 


FEMALES 










Previous radical 




























Previous radical 2 
surgery (with or radiotherapy - 
without other (without surgery) am 
treatment) = ode 
wo Ho 
oO ao a 
oO o aD |APY =e) 
=) a » 5 3§ Ss os 
o Migs @ d |S | $|88 \22 | =z 
ho] 3 a » ho] FI i » 8 68 ob 
* 1/8 |8 18 |g 1818 | 2 |se lee | 52 
SD Saha 1 ee ea) eee Es | ot 
z & az = = |m le Slo ie z 








ba 1 1 6 = 1 - 101 
3] - 4 5 1 2 5 288 
6 3 2) 14 1 4 4 505 
1 2 3 2 1 4'| 44 576 
= 2) - 1 - os 439 
9 - - - ~ 3] 21 | 1,676 

37 - - - - ; | SB | 4, 864 
23} - 2 2} - 2| 53 | 1,527 
1 - - - - ~ 5 230 

1 - - - ~ - 2 327 
55 ~ - - 1 - 1 200 
4|- 1 et Se 2 5 187 
- - 1 - - 2 103 
7 - - 2 -! 21 10 785 
149 Se ar - 1 1 2 66 
418 8 | 57 | 43] 13] 37 | 38 |10,133 
25 | 40 | 69/109] 20] 13! 22] 5,130 
29 2 2 |) as ee 9 945 
28 ei to 2 4 1 6 870 
91 4 5 - 1 4 | 2k | 4,204 
6 4 7 7 - 2 8 679 
11 - ‘ ~ 1 1 186 
9 - ~ 1 1 9 | 13 504 
17 1 - 3| - 4 - 225 


3 | 22 |} 45 | 167 2| 55 | 19 | 4,191 





1 3 Zt = = 3 80 
ed = 1 > = 3 54 
a 1 1 1 = 2 | 23 358 
6 a 2 = = 1 3 290 
373 1 3 4; 16 8 5 256 
859 = 1 1). 28 a I | 133 


72 34 48 35 = 4 2 1 3 5 457 
ee [ian [uses |aam To [onan] [oer [0.0 


excluded from this table. 
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Total 


1,190 


661 


47,013 


Table C.3. - New Registrations in 1947-48 with a firm diagnosis of 
confirmation was supported by histology; together with the 


‘ ‘o 
a » i?) oO 
Int. 5 lea? it 38 
List ~ Site Group a 814 Ee 
No. F pat a A S 5 
3 2/3 ha 
: | 3 =e 
Lone 4 end x 
140 Lip 47 
141 Tongue 23 
142-144 | Rest of mouth 33 
145-148 | Pharynx and tonsil 43 
150 Oe sophagus 27 
151 Stomach 8 
152, 153 | Intestine (except 
rectum) 6 
154 Rectum 141 
155 Biliary passages 
and liver 
(primary) 
157 Pancreas 
156,158, | Other digestive 
159 system 
180 Nose and middle 
ear 
161 Larynx 
162. Lung (primary) and 
trachea 
163-165 | Mediastinum and 
thoracic 
metastases 
170 Breast 
171 Cervix uteri 
172 Corpus uteri 
173,174 | Other and unspeci- 
fied uterus 
175 Ovary, tubes and 
ligament 
176 Other female 
genitals 
slo Prostate 


178,179c j| Testis, epididymis, 
cord and vesicle 
179a,bd Scrotum and penis 








180 Kidney 
181 Bladder and 
urethra 
190 Malignant melanoma 
191a Rodent ulcer 
(basal cell 
carcinoma) 
191b Epithelioma of 
skin 
191ic,d Other cancer of 
| skin 
192 Eye 
193 Brain and nervous 
system 
194 Thyroid gland 
196 Bone 
198 Lymph nodes, 
secondary, or 
unspecified 
whether primary 
or secondary 225 1 
195, 197 
199 Other sites 185 5 
i sm fw Jr] [ia 
* Primary neoplasms of the isnoneeie and haematopotetic systems (Int os. 200-205) are 
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malignant neoplasm* showing numbers, by sex and site group, where 
methods used and the results. All centres and hospitals 


FEMALES 


Whole Post 
Tumour Mortem 
















ret 
ihe 3 ea Bae 
Site Group és & § p & § ™ & § ex Total 
q' oie Pele] 2A gi, bd ee 
® | &]3 B | el/S/ SB) ese |S] Se 
“sige 1 ® _ 1 @® _ 1 a =< 
3 1si/2| ¢|]s/8/s/8 | 2} oS 
x ziH a Zz ma = a q = ; 
Lip _ - = 59 116 
Tongue 1 1 1 = 121 323 
Rest of mouth 15 ii 1 = 208 6RB 
Pharynx and tonsil = = 13 = resol 611 
Oe sophagus nat 20. = 205 453 
Stomach = = Fh) See 2 1s tet 1,743 
Intestine (except 
rectum) = 4] 139 1 992 2, 090 
Rectum 1 5} 38 = 768 1, 699 
Biliary passages 
and liver 
(primary) - = 48 = 14:2 240 
Pancreas = = 66 1 216 333 
Other digestive 
system + = 19 = 132 273 
Nose and middle 
ear i = ei e 64 261 
Larynx =~ =. 3 = 47 118 
Lung (primary) and 
trachea = 1} 103 = 420 797 
Mediastinum and 
thoracic 
metastases Siete = 153 238 
Breast : Oi e77 48 = 5,199 | 15,212 
Cervix uteri 4 4 38 = 1,069 5, 664 
Corpus uteri 3 5 9 = 174 1, 258 
Other and unspeci- 
fied uterus 3 4 7, = 123 929 
Ovary, tubes and 
ligament 11. | 20:1 “85 = 477 1, 930 
Other female 
genitals 3 2 9 = 2A1 £55 
Prostate 
Testis, epididymis, 
cord and vesicle 
Scrotum and penis 
Kidney = - | 14 - 78 235 
Bladder and urethra 2 fi 28 - 287 605 
Malignant melanoma 3 7 af = 70 341 
Rodent ulcer 
(basal cell 
carcinoma) = 5 2 - » 3471 | 4,763 
Epithelioma of 
skin 1 9 2 - 617 1,562 
Other cancer of 
skin 1 4 1 = 22 103 
Ey = ad it _ 30 90 
Brain and nervous 
system 1 i) Si 1 195 508 
Thyroid gland 1 7 if = 140 392 
Bone 4 12 = 369 742 
Lymph nodes, 
secondary, or 
unspecified 
whether primary 
or secondary es ry Zz = 424 ts 280 


Other sites 661 


192 4 15 Bid ll 5 16 1 218 
grate | me fi oe ise wf foe « [« io or 


excluded from this table. 
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Table C.4. - New Registrations for certain selected sites in 
not previously treated, by sex and by reputed interval from earliest 
starting treatment, if treated. Registering centres 

















Interval 







All 














since N.W. N.E. 
Site earliest aanscaen tian Me tro- Metro- 
Group symp tom politan politan 
or sign 
in months 





ALL 11 intervals 31,125 [31,984 [3,469 |2,953 2,419 2,750 |3,216|3,122 |1,147 1,071 (2,322 3, 243 1,329 1,219 
SELECTED 


SITES 

Not stated 2, 7ae 170 161 ald 33 42 174 254 122 99 

O= 1,046] 127 125 45 30 32 67 95 25 34 

ie 2,892 | 361} 301 Theol 92 92 155 298 87 114 

Pa 3,148 442 330 282 T24 4101 276 328 163 133 

3-) 2,927! 377) 278| 290 131 |. 106 | 260| 312) 163 94 

4>- 2,167 282) 211 207 95 89 187 213 122 88 

5- 1,687 234 192 152 46 124 184 73 62 

6- 4,140] 440] 362] 343 169 136 301 459 167 189 

9- 1, 665 178 134 140 63 68 95 181 70 49 

12- 3,411 | 290] 324]. 186 132] 128) 204] 339] 130] 137 

18- 783 75 70 59 29 38 60 94 49 44 

24 and over 5, 396 493| 465] 387 206 191 419} 486 158 176 

Lip All intervals| 1,097 101 | 105 6 70 112 6 59 8 aL 4 

Not stated 9 4 = 4 5 = a nf 2 1 

0- 2 = a = & 1 = = = tie A 

i= 10 8 1 5 Hh zt of = 5 = 3 1 

On Me) 15 = 14° a = 14 = 4 2 114 1 

3- 5 12 1 9| - =~ 14 sl 8 = 4 - 

Int. List 4- 11 4 id 6 1 3 5 = 6 — 5 i! 

5s 5 8 oe 3 o = 8 a 2 z 4 z 

No. 140 6- 14 L7, 1 6 af 2 1S = 10 = re = 

9- 3 8 1 3 - - 9 - 3 - 2 - 

12- 12 14 1 10 2 2 20 1 9 - 3 = 

i8- 3 af sl 1 = a ab af 1 ae = = 

24 and over 14 16 = 8 4 = 18 3 13 2 5 = 

Tongue All intervals 288 90 18 75 30 26 32 9 92 29 43 19 

Not stated Pal AL 2 4 2 2 1 a 3 2 a 

0- S z& = — = 1 = = 1 o af 1 

1= 26 9 t 4 3 = z re 5 4 7 2 

ca 43 17 5 9 1 5 8 1 20 4 8 4 

3 58 17 2 16 4 5 5 2 19 5 7 6 

Int. List 4- 23 art ul 10 3 5 5 1 9 2 6 = 

Lay 411 fal 3 2 sl = = Hf 1 1 il 

No. 141 “6- 39 12 af 14 ¥f 3 5 1 9 8 4 1 

9- 14 6 = it 4 - 2 - 3 3 = z 

We 25 6 2 4 al 4 1 1 6 3 v 1 

18- 4A 1 — 41 sb = = = = — - - 

24 and over 22 5 3 9 2 = 3 1 8 1 = sl 

Rest of |All intervals| 1,259 §05 | 128 25 96 57 52 32 11 97 46 52 26 
Mouth 

Not stated 34 4 - 5 A 4 - - fi Z 6 = 

[9 2 4 = os a = = = 4 = il = 

c= 22 17, = 1 1 5 4 = 8 3 8 af 

2- 41] 25 3 9 2 4 6 - 15 S jake 2 

F er 61 21 5 19 6 4 4 5 15 6 4 5 

InteeLsse 4- 32 9 4 10 8 2 6 2 10 = 2 = 

5= 24 14 3 14 4 3 = 1 5 = ih al 

Nos. 142- 6- 54 11 1 14 10 4 5 sl 13 6 5 3 

144 o- 20 2 = 5 mR 2 a 1 2 4 3 = 

Lee 43 6 4 10 4 3 4 = of tf 5 re 

18- 18 3 at 1 2 2 1 = 5 2 = 1 

24 and over 154 12 4 al 16 19 2 1 6 abst 6 i1 

ar yns All intervals} 1,248 576 76 45 72 45 51 53 31 | 109 yy 59 27 
Tonsil 

Not stated 40 it 2 5 5 6 2 1 4 3 4 2 

= 7 = ed z = = 1 ih 2 = Zz =! 

at 29 act = ath = 4 3 2 6 rz 5 = 

a 67 25 6 14 We 8 al 4 15 4 vis 3 

3- 66 13 4 4 / Ka 6 10 3 20 8 7 i 

Int. List a 64 10 4 9 6 2 5 6 18 5 7 6 

- 35 6 4 3 4 5 3 1 12 4 i 2 

Nos. 145- 6- 128 5 10 ili 10 bal 41 9 13 uh ikl 9 

148 9- 35 1 3 4 4 3 1 1 6 3 1 1 

12- 49 3 6 4 3 gt 4 2 9 4 7, - 

18- 5 . 1 = - - - - - ~ 2 1 

*A and over 51 1 3 bs 4 5 2 1 4 4 1 2 
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1947-48 


with a firm diagnosis of malignant neoplasm. Numbers 


symptom or sign to (a) date of registration if untreated, (bd) date of 
and hospitals amalgamated according to Hospital Region. 


S.E. 
Metro- 
politan 


Tp 
610 | 8yy 


102)112 


19} 44 
71) 79 
85| 83 
90} 75 
68} 51 
42] 40 
89] 89 
44) 41 
71} 68 
15} 19 
114|143 


2A 3 


A 
~ 


fume Ni Vis ami: iia gi a a 


AlaQrPar i Pan! 


~ 
 ~ 
~ 


= 


Pin tl RPRRaAaWMIF BF 
PitLtiwt terri 


» 
ws 
an 


~ 
1 


PEON TRPONg ! 
PYwWitternprr 


16 | 2 
2 - 
3 - 
1 - 
3 - 
a} 3 
-| 14 
2 - 
1 _ 



















Bs Wt, South Birming Man Metre~ wera 

Me tro- Oxford sy if Liverpool politan 

politan Western chester } teaching non- 
teaching 


2,815 |2,616 [643 | 787 |2, 382 |2, 600 |N78|422 13,872) 4,080 2,970 |3, 305|3, 263 (2, 972 | 227|5, 360 |2,049 |2,562 


231! 288 513} SPS] 2R2 


85 82) 124 168 48 


215) 198) 53| 87] 180! 258] 25 282] 283] 353} 489] 175 
310] 256) 71) 78); 225) 258) 39 367 | 297 598 55E. | 258 
275) 220) 771 59] 250} 228) 44 396} 270}| SBA] 483] 202 
215} 179| 38) 53] 192] 193) 40 287 | 193] 438) 245] 154 
155} 135} 35| 35}; 120| 131) 24 185 | 148} 294] 281 100 


484} 428] 681) 735 | 243 
£47 | “2629 276) 277 64 
293} 304] 452| 521 194 
136} 185 48 
838 | 326 


41@| 402|127|132| 445| 448 }120 455 470 | 


~J 
je*) 
rere 


111 a: US ES ae 10 | 21 


12 ee |. 5 1h-= 4 2 2 eel 4] 10 
1 ot tee ee 4 = pl 1 = = Sly ok 24 - = 
“3 oo ee: 9 #) apt= e 2 = 4 tl «a 1 7 

10 te St i 8 Sl eps =| ge 1 ar, 2} 16 S.P° 12 

16 Af 51 2iy B = 1 EPs) ead 1 =|. ae -—F i} te 
8 eee Og eee wae 5 - 3 3 1} 14 1 5 
4 EP iad = 3 a Ohad ke 1 - 1 4 1 9 1 2 

12 SP 4) 2he 2 a) ae - pM Ss 3 21°) “ts = 9 i’ 26 
2 Lh SS 3 ey BEs= 2 1 = 3 = e 5 2 

14 SY 24 eho Si 1h - 7 - - 8 1j| 12 te 27 
5 fot Ae Gc 8 onl Shed Sica 1 = 1 = 3 - 3 

20 a Oe ea come SS 5 ee oe 2 re eae eee a ees) 

108 | 26/18/12} 71] 17 | 26 34 59 | 15] 166; 60| 90 
9 S| =a = 4 i 1 7 1} 10 4 e 
2 St =) & a Sat apes 3 m 4 = 3 1 2 

15 2 ee eg 7 =| Baye 3 9 6 1|} 16 oe 

20 5) bt +] es) Bpr= 7 6 7 ifs} 124° 15 

11 a; 51 BY, i 33 6Pi~ 7 8] 13 8) 20) 10) "48 

10 a id 21h ee PES ae! 1 3 1 1} 18 4 8 
8 Lp- ) = 8 es eel 1 1 6 = 9 2 8 
8 i- 118 8 2 oe. oe: 4 6 5 ce ee 8 5 
5 ‘S het a 2 a 2 1 2 * 1 5 4 3 
8 S784 8 1 a ae = 1 5 7 if) w% Sh it 
2 7 <1 = 2 ei) at'= = = = = 2 = Ss 
6 Se ae 3 ab Ae 5 4 3 = 9 4 a 

1m0 | 85/27 /18| 76} 33 |15 71 79| 9% | 30]| 228} 89) 82 

21 7 oe ex 3 2 ee ie! 11 3 2 -§) 85 Bb tis 
1 a is ee i a) ae = * 4 1 = 4 - 2 

16 1] 4] 2 7 + BoP og S 3] i2 3] 214 4] 14 

20 ey 2) tree ae ali 3 5| 19 a) - 2 itt bids 

17 a1 a72 4 he ie 2 i} a8 4]} 32) 12 9 

44 seis 9 i. 2 pt 1 5 . 4} 21 2 6 
7 eile 5 nea We UE: 2 4 3 =“) @ 2 2 

20 SH 2,8) 2 Sia - e Ze 5} 27 8} 13 
2 et e414 6 Si} a gi= 1 2 1 2 ae 3 > 
6 21844 6 eee a 6 5 7 =%>-i8-) 30 4 
1 2) ij = 1 =i = Po - 5 1 2 7 5 - 

15} 13] 5| 4 7 2 aa Bos 36 28 9 5f 20/] 27 8 

| 
212 68 | 20 | 7 55 38 |23 | 15 52 80 56 || 301 | 107 95 

14 ri ag = 2 rs oe ee 1 3 17 8 7 
2 = ee - th cok 1 - - 4 - 2 

11 arore 3 SED Es 6 12 =| %& ai ie 

33 4}; 3/2 8 Pi Sts 7 10 4] 48 | 10] 12 

33 SeSiegi is 3/6] 3 6 15| 10] 47 9] 16 

32 Srid. 2 iy 3s 4/4] 1 5 13 fae ee se eT 

18 3) 2).= 1 ne > 1 3 34 27 {| 10 5 

SB} 16) 3{ 4 ka 5/3] 2 14 13} 134 46] 26] 16 

12 6} 14> 3 ij +42 1 2 5 || 13 8 6 
9 See eR! 4 e,ete 3 5 Sf. 21 8 6 
5 -j-|- 2 2i-t- = 3 - 4 1 1 
5 i235 2 $4.5 14- 7 3 6} 10] 11 - 
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2R7 


94 
220 
245 
238 
186 
140 
341 
122 
288 

52 
389 


12 
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Table C.4 




































Interval All N.E. 
since Centres Me tro- 
Site earliest politan 
Group sheen 
or sign 
Csophagus| All intervals 55 68 24 18 
Not stated 4 3 6 6 1 - - 
O- = aL = 2 te = 1 = = 
{= 5 6 2 8 6 5 = 3 = 
om 6 302 5 16 7 4 e 3 3 
5 15 5 6 6 6 im 4 3 
Int. List A 9 12 5 8 2 3 3 4 4 
4 5 3 6 4 = 1 = 1 
No. 150 i 10 9 12 2 8 1 5 5 
9- 2 1 st 4 1 2 = ab = 
12- 3 = fl 5 2 cS = 1 1 
18— = ze = cS = eas iS 2 = 
24 and over 6 sf 2 5 2 = 2 1 1 
Stomach All intervals 2,998 111 4O 98 50 
38 = 4 2 
1 a 3 1 2 
8 if 9 9 6 
13 uf 9 17 2 
8 9 6 11 6 
Int. List 7 2 8 7 5 
4 - 9 if 3 
INOse to. 14 5 23 17 10 
3 1 16 4 “5 
7 4 8 8 8 
a! “ 5 3 1 
10 3 10 7 2 
Intestine | All intervals 165 76 ” 66 63 
(except 
Rectum) 
38 1 sh 6 3 
18 8 13 2 ~ 
22 9 9 3 5 
25 7 6 13 6 
9 5 6 9 5 
Int. List 9 8 af 7 5 
7 4 6 4 5 
Nos. 152, 16 6 13 if 13 
153 7 a 4 3 5 
8 5 6 4 9 
1 1 3 3 3 
5 2 2 5 4 
Rectum 99 xO 278 |160 
4 14 24 1 30 13 
5 2 4 1 6 2 
20 ff 7 4 19 9 
23 20 7 3 29 16 
20 21 8 1 29 14 
Int. List 18 13 8 3 24 12 
13 10 2 1 16 8 
No. 154 23 K/0) 13 2 36 32 
9 9 3 4 24 5 
21 15 17 8 36 25 
18- 5 6 Z 1 8 10 
24 and over 18 8 4 2 21 14 
Larynx All intervals 68 47 8 
Not stated 7, 3 = 6 1 6 6 1 
Ye 3 = 4 a . < = + 2 2 2 - 
i 4 3 % 4 . = : + 1 2 = 1 
es 8 3 2 8 = 4 1 = 4 1 5 1 
8 13 = 6 = 2 6 1 ibe a vf - 
Int. List 4- 14 7, 2 6 am = 8 1 8 2 6 3 
5 8 6 = 7 ~ - 1 - 4 - 5 1 
No. 161 = 15 15 - 13 4 1 9 1 26 1 = = 
ee 7 9 > 5 3 - 1 ~ 4 - 3 - 
1 a) 8 - 9 - 2 2 - 6 Fa 4 - 
18- 5 3 - 4. - - 1 = 5 = 2 = 
24 and over 17 4 ~ Z 2 3 2 Ba 15 2 5 1 
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Me tro- a 
South politan 
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Table C.4 


































































































































Interval All 
Site pruce Centres Newcastle Leeds Sheffield ae: 
Gor betty and Hospitals 
or sign 
in months 
Prostate 
Not stated 28 1 
0- 7 4 
aly 1 
8 3 
9 4 
“Int. List rs e 
No. 177 7 10 
4 4 
12 4 
= 4 
13 8 
Scrotum All intervals 49 16 12 
and Penis 
Not stated 6 3 5 = 2 a! 
1 2 o. = = = 
{f- 4 1 9 = = = 
6 2 6 1 3 = 
10 8 2 2 6 = 
Int. List 4- 2 : 3 1 4 4 
5- 3 = = 
No. 179a,b 6- 10 6 5 4 2 2 
9- 4 3 2 3 = = 
12= 6 4 5 ; - 2 
18- 2 1 3 2 2 
24 and over ff 3) ff 3 3 1 
Bladder 58 93 42 Ri 42 59 42 
and 
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APPENDIX 
Extracts from Instructions to Medical Staff and Registrars 
Registration Card. 


A registration card in duplicate should be completed for each 
case of cancer or of suspected cancer, whatever the route by which 
it comes under observation, and however it is eventually to be 
dealt with. The cards should be made out as soon as there are 
reasonable grounds for a provisional diagnosis of cancer. Cases 
will occur in which a hitherto unsuspected cancer is discovered 
during treatment for some other condition or at a post-mortem 
examination; these cases should be registered as soon as the 
diagnosis of malignant disease is made. Immediate registration 
makes it impossible, in many cases, to record a final diagnosis, 
but an indication of the first estimate of the situation should be 
entered under "Provisional Diagnosis", even in indeterminate cases, 
€.2. 


Lesion Pharynx = (?) Carcinoma 


( 
Dysphagia —- (?) Carcinoma oesophagus 
Abdominal Mass ( 


?) New growth 


Tumour of bone, 
nature unknown —- (7?) Sarcoma 


Case Abstract Card. 


First sign or symptom. Every effort should be made to 
ascertain what was the first event, e.g cough, swelling noted, 
pain, bleeding, etc. 


Diagnosis. A Simple statement of site and disease is all that 
1s required. No other clinical details should be given. invaia 
cases, whether the patient has been previously treated elsewhere or 
not, the original site and nature of the growth should be stated:- 


@e.f@. Breast, Carcinoma. 


Femur, Sarcoma. 


Those cases in which the site of the primary is not known should 
be similarly entered, but qualified by the words "Secondary to 
unknown primary'":<- 


@.@ Rib, Tumour, secondary to unknown primary. 
Cervical glands, Carcinoma, secondary to unknown primary. 
Previous treatment. 


Cases treated elsewhere with the intention of modifying the 


natural course of the disease, should be described in the following 
terms:- 


Healed. To indicate that no evidence of the disease is 
manifest, either at the original site or by a metastasis. 


Residual. To indicate that growth nas persisted at the 
Original site throughout the interval between the previous treatment 


ae the patient's coming under observation at the place of registra- 
on. 
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Recurrent. To indicate that after an interval of apparent 
freedom, growth has re-appeared at the original site. 


Metastatic. To indicate that growth is present either in 


regional glands or in distant organs or in both whether or not 
growth persists at the primary site. 
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Cc REGISTRATION <ARD. 


CONGO aio cee pecan owes 





LEY 17.) | Rien ena eee en, Sea R Cee REE ie ie oe ee) Oa 


National Registration: o> acne es 
Identity No. 


SERIAL NUMBER 


Surname....... 5 sie adiana soe ers fh tos cicercnt da cg act age IN ID it sachet eee ecee ys cee ec Oe 


(Block Capitals) 
Christian Names (in full)._......... SS 





Occupation: (Own, Facher’s, Husband's)! . oe ooo. oe eee ee ee es 


Registfation, Datel. =. cent ne een fee OSB 


Provisional, Dyin gens ts ssc. icccsitcss.sxcscesensoc ey wccoip ste ace sncstote tice ssc SRC Tass ae a 


(9018) *Wt. 38328/1665 2m 1248 C. & Co. 745(8) 


CODING 





CASE ABSTRACT CARD 





Cc National Registration No. ..........-.secsssscscsesrsceescsescscscecees 
ROR ISLCALION HNO vevernesatesesenseessoccacetcevaceresnsia eos) AER swans reena yu caaeed 
‘ 
TYOspital NO. ..ecreserssscscrvcerecscescsscscssastoceseess ABC. ocssc0e- seeeees 
SUPB AE mrtatascesceecies esau siuecee sie Reat[aaa celsiasielaiiit a esciawe'esaletien sania wean 
(BLOCK CAPITALS) 

ChhistianeNames wm till. wocssenccrstaccacesedvaseses sasmedsecesacs Rpiceeees 
Occupation (Own, Father's, Husband’s).......... mesuscesepetwanenceders 
FRegistration: Dates c..«cccsndasceveoateetipcececmss vasegabasasead tecasenseeienses 
Provisional Diagnosis on Registration Card........ padedes Douuleuiters 
First Sign or Symptom.............42 eanaeads cpsiieseniastesieeseecauveee, aires 

Dates’ Monthii ixsicecssseyncssve een etinn WEAR suede cvesseitescen ness 


IF not treated (10° @dvauced 1 Refusal 2 


at place of 
registration, 
state : 


If found Non-Malignant, state Final Diagnosis with M,R.C. 
Cade No. 


Coding. 








TREATMENT 
Radical 1 ay 
Date Intention : 
‘ vy Palliative 2 
Organ or Region Operation or Method 





Hormones (if any) 


Radical Treatment Completed 1 Post Mortem Findings ; 
Palliative Treatment Completed 2 
Treatment Not Completed 3 


taliNowe 










sligaisecteetiss Nea ol Seeeassnnsaeviereseses2a26cu>soceyancetes} costae meee CENTRE 
Ag Uneveaseuesss2aoess edeauecnassheeslcsiceaas tasaadesr ere eter REGION 













MURS C siCode Nos is,.scesteeene 

Previous hea i Radiotherapy 3 Other 
Treatment) Surgery 2 Surgety & R.T. 4 Methods 5 
Treatment for relief of symptoms only 


Seat eee eeeeseeree OOP Cee rer eesenereegesesareeeveeserccacccdrovrornsraue cocebecetebesasocce 


Healed 1 Residual 2 Recurrent 3 Metastatic 4 





Clinical Findings : 


Primary, Residual or 
Recurrent Growth; None 1 Early 2 Late 8 


Secondary Nodes : None 1 Mobile2 Fixed 4 


One Area 3 More than one area 5 
Other Metastases : None i 


Present (name Sites) 










Histology : 


At time of treatment : Subsequent Date of Correction 
correction 
Biopsy 1 Malignant AN Wifiaay)OW Oa) seensects saopiensssbsscvave 
Whole Non- Biopsy 1 Malignant 4 
Tumour 2 malignant 5] Whole Non- 
PM. 3 Indeterminate 6| Tumour 2 malignant 5 
None 7 | Peat. 3 Indeterminate 6 





FOLLOW-UP 
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Date of Death : 
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